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Aw. I.— THE MISSION OF THE PROFESSION QF 
MEDICINE. 

An Iniroduct07*y Addres8j delivered before the Faoalty and 
l^udente of the Medical Detriment of the University of 
LouievUle^ at the opening of the Session of 1853-'54. By 
SsNjAHiK R. Palkeb, M. D.y Professor of Desorijptvve and 
Surgical Anatomy. 

A y»Bs general costom prevails among the Amerioui Sebools 
cf ftCedicine, bj wUch, one lectare at least, somewhat formal wd 
general in its character, is required as an introdnction to the di- 
dflip^c courses which are to follow in the seyeral departmejits of 
infraction. I confess that I can see no good reason for the estab- 
l^bment of this custom, neither can I appreciate the bem^ificial 
;[^nlts which are supposed to require its continuance. Judging 
J^ffBfL jpoLj own observation, I am inclined to the opinion, t)^t the 
Q9Wjm^(y of a professorial chair involves few duties more irksome 
to tbe incumbent than that which requires him, in his tpiqi^ to 
1^9^ w4 deliver '^ The Iptroductoxy." At lea#t I am quite Aure 
Ittliljt ^ id^a is always exceedingly disagreeable to me, and wJtien, 
^la^v months since, the De^m of our Faculty advised n^e t)^at I 
fr«s i^pq^ted to pxep^fe for this occasion, I felt strongiliy iuQU|ied 
t^ jBifUL £>r a release from so unpleasant a labor. But beijog per- 
suaded that the respite wppld be bgt t^ivgponuyy ^id t^ l^t l^^gth 
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however ungraciously met, the duty mnfit be encoantered^ I aon- 
eluded to submit to the task imposed upon me, and appear before . 
jou this evening as the herald of the opening session of the Uni- 
versity. 

Then arose the somewhal anxious inquiry as to what should be 
the subject of the lecture: I knew that the whole field of topics 
suitable for puch occasions had been thoroughly exhausted — that 
the ground had been cropped so often, that without a more fertili-» 
zing brain than mine, a very limited production must unavoida- 
bly be the result. It seems to me, that of all subjects which can 
be found to try the patience of a cultivated audience at this day, 
none will be as likely to prove threadbare, as a medical introduc. 
tory. 

With these deprecatoiy remarks, allow me to ask your indul- 
gence for a short time, while I offer a few reflections upon what 
I shall term the Mission of the Profession qf Medicine^ in other 
words, the results which legitimate medicine may be expected 
finally to accomplish, together with some considerations upon the 
mode in which they are to be attained. 

Our profession has often been called a conjectural art. It has 
been frequently regarded as a collection of baseless hypothesis re- 
sulting from Uie unfounded speculations of misdirected genius, 
eliciting for a time the admiration of its disciples, and governing 
their conduct, to be succeeded in turn by new fancies equally 
chimerical, and equally transient. 

That some foundation exists, or, I may better say, has existed 
for such calumny, cannot be denied. But the charge belongs 
more appropriately to the early days of medicine than to the pre- 
sent. Imperfections and errors have characterized all science and 
all art. They are the necessary attendants of progress. Even in 
the most exact of the sciences, the day has not yet arrived when 
no errors remain to be corrected, and no " false fiwts ^ to be ex* 
ploded. It seems to me that there is no law of our nature more 
benign in its institution, than that which has created tlie necessity 
of laborious and untiring research in the great business of investi- 
gating the sublime principles which regulate the operations of 
matter and of mind, and their application in rendering them sub- 
servient to tiie highest interests of the race. 
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We are told in Holy Writ that "In the beginning God created 

the hearenand the earth, and the earth ivas without form and 

I ' void, and darkness was npon the face of the deep.'' We know 

L "that certain great laws wer^ instUuted by the Creator for the gov- 

, ernment of this work of his hand, that these laws are £xed and 

r nnehai^ng — ^that after the lapse of ages t&ey continue still their 

unvarying course. We know, too, that the crowning work of 

• creation consisted in the production of man, with his elevation 

above all other beings of earth, with his intellectual and moral ^ 

endowments constituting him, under God, their ruler and their 

I master. 

Wh^ the work of creation was finished, and man and brute, 
and tree and inanimate nature were lefb to ftilfil the objects for 
which they were created, they were consigned by an infinite wis- 
dom to the government of these immutable laws of their being. — 
There was no science then — ^no art — ^but the materials from which 
they were to be constructed existed then, as now, hidden, locked 
I up, but not for ever, not beyond the grasp of that grandest and 

^ most mysterious of all the Creator's works — ^the human intellect. 

^ The sun shone then, as now. The silvery queen o! night wheeled 

L in her orbit, encircled by the glittering blazonry of heaven in the 

same unchanging round. The oak of the forest, springing from 
its germ, reared its massive branches toward the sun, and after 
defying the storms of centuries, withered, decayed, and was resol- 
ved into the elements from which it sprung. The rivers pursued 
their ceaseless courses to the sea. Tides ebbed and flowed as yes- 
terday. Man and beast were as perfect in their structure as to- 
I dky. These organs so passing strange and wondrously beautiful 

' in their complexity, were perfected then. The hsart beats no 

truer now, the muscles obey the will no better now than they did 
in the forms of our first parents, when, sinless, they wandered 
aoodd the groves of Paradise, worshipping God in their unskilled 
bat bonnfleBS admiration of his woriffi,*and wondering what man- 
"" ner of beings they were. 

Philosophers have usually recognised a dividon of the laws of 
I nature into moral and physical. The first has exclusive applica- 

tion to man as a moral and intelligent being. Under the second 
head may be grouped all that immense array of natural laws gov- 
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« 

erniHg all created matter, beginaiDg with man's animal natare 
and exstending down to the minateat particle of the inorgaiiie world. 
The knowledge of their nature, their relaticms, dependencies and 
operations constitutes human sdenoe, The direct *application of 
this knowledge to the practical business of life becomes art. An 
acquaintance with the first, teaches man his own moral nd intel- 
lectual nature, his relations to his Maker and his fellow-men, his 
duties in this life and his existence in that which is to come. 

All schemes of religion, all forms of goyeroment, all the social 
and domestic relations, whether in oiHnmunities or in the narrow- 
er circle of family, are but the practical workings of the moral 
laws of our nature. When rightly understood and obeyed, virtue 
and happiness mast be the necessary resnlt; when perverted or 
neglected, vice and misery arc the inevitable consequences. On 
the other hand, the physical laws, lying as they do at the founda- 
tion of all that is commonly termed natural science, which in turn 
constitutes the basis upon which all art is erected, are of an entire- 
ly different nature. While they have no immediate connection 
with the intellect, with the spiritual part of man, they are inti- 
mately concerned in the development, in the enlargement of the 
mind, and in the promotion of human happiness. 

If we look at the early history of our race, commencing with 
that morning when man was ushered into being in the image of 
his God, it seems to me that there is no more striking faet to be 
observed than the great one connected with his early teaching. — 
Infinite wisdom saw that man required an instrnetor in those 
laws connected with his moral nature, that he could not by his 
own unaided powers determine his relations and responsibilities 
to his Makes, or solve the mysterious problem of fntority, and «o 
we find fipom the dawn of creation down through the course of 
ages, the direct revelation of the will of Heaven, teaching ns the 
great laws which govern our moral being, pointing out dearly iMir 
accountability to God and oar duty to our fellow-mm, UEging «& 
to good and warning us of evil, and finally assuring ns widi the 
comforting prettwe that onr intellect, onr soul is to live forever. 
Wise and good men assure us that this revelation contains all Ibe 
teaching neeessary to guide ns to a life of virtue here, and oneiof 
happiness hereoftxr. We confidently accept Ais ossuranee, and 
devoutly rely upon this hope. 



1W4.J Prcfesai^n of Medicine. 9 

Hiis teaclMng was Explicit, ffir'ita importance and urgency «!• 
mitted of no alternative.- But no such instruction was vonchsafcd 
in relation to the physical laws of nature ; their discovery, their 
development and application to the purposes of life were left to the 
unaided intellect of man. It was evidently one great end designed 
by the Creator when he constituted his last work and gifted him 
with intelligence, that his marvelous powers of mind should be 
devoted to the immense task of discovering these hidden laws, 
that nature should be interrogated until she yielded her secrets as 
the reward of his toil ; and for this wise and beneficent purpose * 
man is bound to evince tiie deepest gratitude. It has not only 
served in the highest degree to develop the character, the ener* 
gies and capacities of the race, but has been productive of im> 
measurable happiness. 

It is far more interesting to the scholar to trace the slow but 
gradual progress of scientific discovery, to watch the almost imper- 
ceptible changes, at first so slight as scarcely to leave their impress, 
than to dwell upon those disjointed fragments of history which 
still exist as the evidences of human crimes and human passions. 
We are not surprised at the fact that during the early periods of 
the world, the progress of all scientific discovery was exceedingly 
slow. The reasons are too obvious to require notice. In the lan- 
guage of a distinguished member of our own profession, used in 
another connection: ^^It was light struggling with suffocating 
darkness, not for days, or weeks, or years, but for centuries upon 
centuries before the daynspring became manifest." 

It seems to me not a chimerical or unreasonable opinion, that 
in the fullness of time all science and all art will become perfect, 
that the object of this world's creation will not be fulfilled, until 
not only the whole earth has become subject to the influences of 
civilization and religion, but all the laws of nature both moral and 
physical, in all their relations and dependencies shall have become 
clearly understood and applied to the great purpose of promoting 
the highest happiness of man. Is there not abundant reason for 
such an opinion } Does not the past history, and especially the 
present condition of the world' warrant this expectation ? How 
often are we starHed, when some new secret of nature, hidden from 
the beginning, is stripped of the darkness which had enveloped it 
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^ ages,' and takes its place among the acknowledged facts of 
science, exercising its expanding influence upon the practical 
business of life. Experience has already taught us not to wonder 
at discoveries which once, if predicted, would have excited the 
ridicule of all intelligent men. But a single century ago, men 
gazed at the lightning's flash and listened to the fearful crash of 
the thunderbolt in silent ^we, regarding them only as magnificent 
but terrible illustrations of the power of God, and not unfrequent- 
ly the sudden ministers of his wrath, little dreaming that the 
' dread element would be deprived of its power for evil and render- 
ed subservient to the highest interests of the race. The student 
of nature is constantly receiving the most gratifying reward for 
his toil and labor in exploring her secrets, and cannot fail to hope 
and believe that the long future will finish and perfect the work 
so auspiciously begun. When we read the pages of this world's 
history, which the geologist has opened for our admiration, du- 
ring that long period of chaos and of night wliich lies behind the 
creation of man, and follow him step by step through the succes- 
sive epochs during which the earth was preparing for its human 
inhabitants, and trace the unmistakeable evidence by which he 
demonstrates the almost countless ages which preceded the com- 
pletion of the work, may we not anticipate that all the laws of 
nature and all dependent science will finally yield to human intel- . 
lect and human labor? 

I cannot resist the conviction, that inasmuch as long ages were 
required in the perfect preparation of the earth for its intelligent 
tenants, so in the long ages which are to follow the creation, the 
design of Omnipotence requires that all the laws pertaining to 
this work shall be known by his creatures, at least, so far as the 
knowledge shall tend to their advancement toward perfection and 
happiness. 

In view of these considerations, which are all tending to the 
main topic of this lecture, the question arises, what may we hope, 
what may we expect will be finally accomplished by scientific 
medicine, and how is the work to be done ? The aim and end of 
all legitimate labor in advancing our profession, must, of course, 
be the amelioration, the removal of human suflering resulting from 
disease or injury, and the prolongation of human existence. 
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Medieioe is etricfly a natiural ecienae, it is as atrictlj dependelit 
upon, and governed bj the fixed laws of nature as »j other 
science. For its development and progress the discovery of these 
laws becomes as absolutely necessary. The investigation of their 
nature, relations, and application constitutes the field of labor 
which for c^ituries has been occupied by the true student of 
medicine, and which now lies open before him. All the laws of 
life, all the laws which govern living men and living animals, all 
the intricacies which Qonstitute their mechanism, which produce 
and regulate their varied movements, giving to each organ its 
separate place and power, and yet combining them all in one 
harmonious whole, in fine, all the fixed and determined laws of 
structure and action, extending through all living beings, embra- 
cing every &ct however minute and apparently trivial connected 
with the great problem of life, will, when fully understood, con- 
stitute the enduring basis of perfected medicine. The question 
now arises, can this finished, this perfected state, even of Anatomy 
and Physiology, be attained ? Most certainly do we feel assured 
that anatomical science is now rapidly reaching its full and par- 
feet stature. What is conmionly termed descriptive human ana- 
tomy has received but few accessions to its facts for many years. 
We know but little more of bones and ligaments, muscles and 
tendons, blood vessels and nerves than our fathers knew. Their 
descriptions of size, form and relations will probably never be es- 
sentially improved. ' No one studies the attachments of a muscle, 
the ramifications of an artery, or the distribution of a nerve, with 
the expectation of becoming wiser than Meckel, or even Winslow 
was. Some curious and unusual arrangement, some strange and 
possibly unrecorded anomaly will be the only rewards of his labor. 
It is to the minuter fields of his science that the anatomist has for 
years devoted his original inquiries. That wonderful invention 
of man, that splendid exemplification of the subserviency of science 
to art, the microscope, enables the student of nature to extend his 
inquiries to the minuter particles of created matter. By it, he is 
becomii^ fiimiliar with objects which once seemed entirely beyond 
the scope of human observation. It spreads before the eye of the 
Anatcmiist with startling distinctness the ultimate composition of 
every organised structure. Particles of matter whose diameters 
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are meafinred by thotisaDdths of an inch, are seen in their fonn 
size and xelations with a clearness not to be mistaken. They be- 
come established realities as mneh as the bones and moscles are, 
and take their place among the facts of science. 

And here permit me to make a partial digression, or rather 
refer to a point which might have been omitted nntil a later period 
of the lecture. 

There are some students of medicine, men whose minds are 
thoroughly imbued with the true spirit of progress, who are prone 
to attach no importance to knowledge which is not directly and 
immediately available in the exercise of their art. They are dis 
posed to regard the labor expended in these minute investigations 
misapplied, thinking that but little importance can ever be attach- 
ed to their results. Whether the human blood disc has a diame- 
ter of the three thousandth, or ten thousandth of an inch, or 
whether it has any determinate diameter is in their view a matter 
of no consequence. 

When the Microscopist informs them that the ultimate mnscu^ 
lar flbrilla has a breadth of the nine-thousandth of an inch, they 
are disposed to regard the fact too trivial for the attention of a 
gjrave student of medicine. But even if we cannot now see any 
<iirect practical importance coming from this knowledge, are we 
justified in rejecting it as useless, in r^arding it as merely adapt- 
ed for the exercise of the Curiosity of the idle, and not as the legi- 
timate domain of the true Votary of medicine i It requires the 
review of but a few years in the history of medical progress, to 
establish beyond all cavil the value of such studies. When the 
animal chemist was teaching onr predecessors the composition of 
the fluids, the practical men of that day regarded his instructions 
as rather a matter of scientific curioisty and amusement, than as 
directly connected with their duties in ministering to sick and 
ilying men. They did not see, as they now do, the importance of 
knowing, that healthy blood contains three parts in the thousand, 
of the element called fibrin. When the mici-osoopist first called 
attention to the forms and dimensions of certain crystaline pro- 
<lucts, occasionally found in another fluid, they regarded them 
rather as beautiful illustrations of some of the wonderful works 
which nature performs in her secret laboratories, than as directly 
connected with the knowledge and treatment of disease. 
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Innnmdrable illtistmtioDS might be addaced to show how miich 
practical ftedicine has cS/reoAy been indebted to these researches 
of the miDBte anatomist; and a1 though onr cloaded vision may not 
jet be able to distingnish an importance or see a relation between 
many of these facts, and the greater and more obrious phenomena 
with which we are &miliar, still let ns not reject them as nseless ; 
let ns not abandon their further investigation as unprofitable. I 
can not believe 'that there \% any knowledge, however minute con- 
nected with the living mechanism, which will not eventually 
prove to have a direct relation to the practical duties of our pro- 
fession. 

It seems to me that all facts in all sdence are to be sought and 
treasured, not merely as curiosities for the amusement of the 
aeholar's hours of leisnre, but as having an ultimate bearing in 
the advancement of our race toward perfection and happiness. 

In these minnte studies, serious difficulties must be enconntered 
and mistaken opinions must, necessarily, occasionally result from 
labor carelessly or imperfectly performed. In a comparatively 
new field, errors are almost unavoidable, but the same spirit of 
progress which quickens the zeal of the faithful student, and occa- 
sionally leads to hasty and erroneous conclusions, will in the end 
correct and establish them in truth. 

It cannot be accounted as visional^, when we express the con- 
fident opinion, that at some period (we know not how far distant,) 
the labors of the microscopist, and the researches of the chemist 
will complete and perfect this department of our science ; when 
man will know his own physical structure in all its wonderful 
beauty and complexity. There is no insuperable difiiculty here ; 
from the point where we now stand, we can see our way not dimly 
but cleariy to the end. 

And now may we expect thus ever, thus completely to compre* 
hend the mysteiMOus workings of this mechanism. Can its physi- 
ology, its life be fathomed in all its heights and depths ? Can we 
ever hope to understand all the great laws of its being; those 
which govern its incipiency, its growth, its maturity, its decay, 
and its death ? These are mightier subjects far than any which 
engage the anatomist's attention in his labors. They require for 
their development more untiring labor, more unbounded devotion. 
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The Physiologiat must explore the whole realm of living matter ; 
he cannot otherwise determine the varied laws of his (^n sUno- 
ture, for he finds analogies and relations distinctlv running through 
the whole range of organized existence. Many of the operations 
of life and the laws which govern them are the same, whether ob* 
served in man, or brute, or tree, or the humble plant which marks 
the confines of the living world. With this extensive field of re- 
search, presenting as it does an almost endless multitude of facts, 
all important as illustrating his science, may the Physiologist ever 
hope to complete his work, may he ever hope to discover and 
establish all the phenomena, all the laws of life, to teach men how 
they live, and how they die. Life and death are among the most 
mysterious of the results of creation. The essence of life, as it is 
sometimes termed, may, and probably will, be always beyond the 
reach of finite understanding. Life, intellect, soul — these are 
terms by which we embody our idea of things immaterial, which 
we only know by their workings, by their results. And yet in 
this respect they are not alone. We speak of gravity, electricity 
and magnetism, as something real, sometliing absolute, but the 
wisest philosopher only points to their results ; he knows tiotbing 
else of their nature, of their essence. It does not seem to me at 
all necessary for our purpose that we should be able to compre* 
hend this mysterious essence ; it is enough for us to k^ow all its 
laws and all their phenomena. 

We need not fathom the essentiality of mind, but we should 
know how it uses its material instruments, how it controls their 
workings, and how they in turn modify >nd influence it. We 
shall probably never know why a nerve thread, and that alone, 
can convey a volition or a sensation, or why a musculcur fibre alone 
iff able to contract in obedience to the wilL These are facts 
doubtless beyond our reach ; and we cannot see that their knowl* 
edge would be important ; but we must learn how these organs 
work, the laws to which they are obedient and the results of their 
actions. 

The object of the Physiologist is not to comprehend what life 
is, but its laws ; or in other words, when we shall have learned 
the uses of all parts of the living structure, even their minutest 
atoms, when we shall have found ont their whole history from thd 
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b^inniDg to the end, when we shall have aiM^ertainod all the cir- 
cumstances which influence their actions, and what these actions 
are, then may the laws of life be regarded as discOTered, their 
phenomena understood, and the science of physiology perfected. 
And can we doubt that such will be the ultimate reward of scien- 
tific labor ? Do^ not the past, a9d especially the history of the 
last few years of our professional progress point to this conclusion % 
If the time admitted, abundant illustrations might be given show- 
ing how far we have already succeeded in unlockiog what were 
once regarded as the impenetrable secrets of nature, in lifUug the 
veil which shrouded her mysteries and revealing the wonderful 
phenomena of life. Although very much remains to be done be- 
fore this great work shall be accomplished, yet the conclusion is 
irresistible, that in due time the science of Physiology like that of 
Anatomy will be complete, that the actions as well as the struc- 
ture of living beings will be clearly understood. 

I have considered somewhat fully these two elementary sciences, 
and for obvious reasons. The scientific physician always recog- 
nizes their fundamental importance, he sees that no true progress 
in the practical branches of medicine can be made in advance of 
these, that no reliable and enduring structure can be reared upon 
an insecure foundation. Doubtless important knowledge of disease 
and remedies has been attained to, in ignorance of the physiology 
of the part diseased, but no hope can ever be.entertained of per- 
fecting this knowledge, while the least obscurity pertains to any 
part of its laws of healthy structure and action. A scheme of 
practical medicine erected upon any other foundation, is in worse 
condition than the house discribed in Holy Scripture, which was 
built upon sand, for that stood, until storms came, and winds blew 
while the medical fabric, as has been often and abundantly proved 
falls of its own weight ; it needs no storms for its destruction, for 
however slight and airy the structure, its insecurity and want of 
support require no causes from without td produce its ruin. 

And now we approach what is perhaps the most difficult part 
of our subject. What are we to expect, what may we h(^, will 
be the result of all the toil and labor which now so eminently 
characterize the true disciples of practical medicine I what may 
we hope will be known, in the progress of time, of disease and its 



U The Mission of the [Jan. 

cure ? I shall here nse die term Practical Medicine with more 
latitude than is nsuallj assigned to it. I shall consider it as em- 
bracing not only diseases and their treatment, but surgery, medi- 
cines, obstetrics, in fine all the practical branches of our science. 

The question arises, what are we to regard as perfection in prac- 
tical medicine ? What progress must be made before this condi- 
tion can be attained t Doubtless the wild dreams of the Alchemists 
have passed away forever. The visionary enthusiasts of the middle 
ages who spent long years in idle and fruitless labor for the dis- 
covery of the €iisBir vitcB^ a something capable of reproducing and 
continuing a period of perpetual youth, were never enrolled amcmg 
the true disciples of medicine. They were the empirics of their 
day, and like others of their class, have passed away and left few 
traces of their existence save the record of their folly. 

While this earth is inhabited by men, they must obey that great 
law of their being which " fortells the ending of mortality." Un- 
changing and unchangeable is the memorable denunciation, " dust 
thou art, and unto dust shalt thou return." The perfection of 
practical medicine does not necessarily imply that all diseases 
should be deprived of their fatality, and human life in all cases 
protracted to its extremest limit. It only requires that aU the 
laws of all diseases should be fully known, and that the nature 
and action of all remedial agents should be folly understood. It 
cannot be doubted, that natural science comprises within its broad 
domain all the facts pertaining to the diseased as well as to the 
healthy organs, that their changed structure and perverted actions 
obey laws just as fixed and unerring as those simpler and more 
easily understood, which make our physiology. There can be no 
doubt that with all the circumstances alike, antecedent and sur- 
rounding, the same disease would always present the same peculi- 
arities. In other words, we believe that every disease has its 
fixed laws, that the varieties which are observed, are dependent 
upon conditions either pertaining to the patient himself or to the 
cause which produced it, or those which may modify its course 
and action, and it may be fairly inferred that these causes, these 
circumstances, are uniform in their result. 

And again, we inquire, can all the laws of disease be compass- 
ed ? Are all the facts constituting this immense field of science 
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within reach of the human intellect t It seems to me immeasuni- 
bly the grandest and broadest work which God has assigned to 
the children of men. It has a higher, a nobler aim and end than 
any other human science, and the herculean taak of investigating 
and determining its facts is proportionate to the immensity of the 
result. 

Let us take a brief view of the work to be done, and then we 
can better comprehend the amount of labor before us, and better 
judge of the probable issue. In investigating any disease, we find 
the range of inquiiy exceedingly broad. A great multitude of 
facts must be observed with most scrupulous care ; the observa- 
tions must be repeated again and again, that all doubt of their 
accuracy, be removed. These facts must be arranged, compared 
and analyzed, so that from them, at length the laws of the disease 
may be deduced. They must also be repeated under every variety 
of circumatancea, which can exert any influence upon the results ; 
in the different sexes, different seasons of the year, and in differ- 
regions of the earth. Begard, too, must be had to the different 
races of men, and to peculiarities in the same race. So too the 
age, occupation, and habits of life, all require the student^s inves- 
tigation. These, and other circumstances which might be adduced 
would convey some idea of the conditions which bind all investi- 
IP^ons which have for their object the detwmination of the laws 
of disease. 

Prominent among these laws, prominent for their vast impor- 
tance, as wdU as for the difficulties which in many cases surround 
and obstruct our passage, are the causes of disease. We already 
possess a large amount of knowledge in this important division of 
our science. In not a few diseases, perhaps all that is valuable, 
all that ever will be known, is fully understood ; while in others , 
a partial but stUl nseful degree of knowledge requires a vast 
amount of labor for its full development. In certain diseases of a 
purely contagious character, our acquaintance with the cause is 
otQilnite. We know that during their progress a poison is gene- 
rated which reproduces a similar disease in persons subjected to 
its influence. This poison will produce no other form of disease, 
nor ean^Ae malady be produced by any other cause. Small-pox 
is sever known to originate except from exposure to its peculiar 
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virus. On the other hand, certain diseases termed epidemic, are 
dependent upon causes but imperfectly understood. 

We do not yet fully know, why Asiatic cholera should expend 
its desolating influence upon one neighborhood, sweeping from 
the earth in a few short weeks, its thousands of victims, while in 
the imnaediate vicinity, the destroyer passes by, leaving cities and 
villages comparatively unharmed. Yet even here, some useful 
knowledge has been obtained, a clew has been reached, we would 
fain believe, by which the mystery will at length be unravelled. 
During the early history of your own beautiful valley, when the 
foot of the white man first pressed the banks of the " lonely Ohio," 
when the axe of the settler and the rifle of the hunter gave evi- 
dence of the progress of our untiring, unresistablo race, in its re- 
sistless march across a hemisphere, the pioneer found amid the 
luxuriant forests' of these fertile plains, a foe more deadly than 
the red man, more diflScult to be encountered than the wildest 
beast of the unbroken wilderness. Pestilence walked in darkness 
and wasted at the noon day. Nearly an entire generation bowed 
to its influence and was swept away. With the advance of civili- 
zation, with the peopling of the earth's surface and its consequent 
cultivation, the pestilence has slowly, but steadily receded, and 
now the stalwart forms of hardy men, and the glowing cheeks of 
beauteous women, tell full surely that the genius of health inhabits 
your borders. And what produced this fearful desolation f Why 
did the early settlers of almost all parts of our broad land become 
its victims ? Physicians term the cause malaria^ and why ? The 
breeze of the morning was as fragrant and balmy, the zephyr of 
evening was as cool and refreshing to the brow of the weary labor- 
er as now. The chemist finds no difierence in the composition of 
the atmosphere, whether he studies it amid the eternal glaciers of 
the frozen Alps, or beneath the burning sun of the tropics, or amid 
those pestilential marshes whose noxious exhalations almost de- 
populate the fairest provinces of the earth. 

We have thus far interrogated him in vain for a solution of the 
enigma. Our knowledge extends only to some of the conditions 
which surround this dread cause of mortality. We feel that we 
know whence it originates and how it is removed. That it is a 
something, too subtle for the chemist's present means of reach. 
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emanating from the earth and mingling with the air we breathe, 
we are persuaded; bat what it is, future discoverers must teach. 

I have thus briefly referred to what may be considered the two 
extremes of the known and the unknown causes of disease. Be- 
tween these, the subject might be extended almost inimitably, but 
it is unnecessary. Next to disease itself, its nature, its progress, 
its termination, in all its various forms, what an immense amount 
of knowledge is already ours, and what a vast field of study is 
yet before us. There is no malady incident to civilized man with 
which we are not to a considerable extent familiar, and there is 
probably none which do6B not require more labor for its perfect 
comprehension. We must know every change produced from the 
banning of every-disease to its end. Familiarity with the slight- 
est alteration in the composition of every fluid, in the form, size 
and structure of every atom of the solid constituents is requisite, 
before our knowledge of the nature of any disease can be consid- 
ered perfect, and this too under every variety of circumstances 
which ever occur to influence its course and action. 

With this knowledge, coupled with an acquaintance with the 
outward symptoms, the physician will read with his patient before 
him, as reflected in a mirror, all the silent workings within ; he 
will be able day by day to anticipate the changes of the morrow, 
and apply with a purpose never conjectural, all the resources of 
his art With a fhll knowledge of all the laws of all diseases, he 
will of course be able to determine whether any given malady is 
curable, or whether from its nature it must defy all skill. We 
acknowledge with melancholy sadness, that amid the long cata- 
logue of diseases, some yet exist, which baffle all our efforts for 
their cure. Again and again we struggle manfully but fruitlessly 
for the mastery, and when now and then a solitary victim is res- 
cued from the destroying angel's grasp, we almost wonder at the 
unusual occurr^ce. How hopelessly does the physician stand 
and gaze upon the poor wretch writhing under the agonizing tor- 
tmres of hydrophobia, and how powerless does he feel ; how little 
eomfort can he give to the victim of cancer. He knows that silent- 
ly, perhaps slowly, but almost smrely it is sapping the foundations 
of life, he knows that the living current is poisoned, and is pollu- 
ting and destroying the whole fiibric. He reads its progress in 
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the impaired Btreogtii, the wasted form, the ghastly face aod 
sunken eye, and can he minister no aid i The surgeon proposes 
its removal, it is hig only hope. It probably will prolong exist- 
ence, and for a time assuage its torments ; it may oure, but of that 
he can speak but doubtingly, and still it is the only hope. Thus 
it is now, but when knowledge here shall be complete, it may 
prove that its law is death, or it may cdiance, that when all its 
causes are crearly understood, when science shall have fSathomed 
the slightest changes which mark its beginning, that art may be 
able to furnish its preventive or its cure, and another triumph be 
added to the long list, which now adorns the pages of our profes- 
sion. 

When we inquire into the probabilities of this final perfection 
in the knowledge of disease, when we ask whether this vast result 
can ever be attained, it is fitting fmd right that we examine tbe 
past and the present condition of our science; for of the future we 
may judge of the past Have we already made such advances as 
to justify these expectations ? A single illustration must 6u£Boe 
for this purpose, and I shall take a disease of great frequency and 
great importance, infiammation of the lungs, popularly termed 
lung fever, a disease which haa long been recognized and named. 
Half a century ago, and physicians knew merely that a process, 
termed inflammation, was liable to attack these important organs. 
They could sometimes, but by no means uniformly, distinguish it 
from diseases of neighboring parts. They had a general but vague 
idea of its progress. They dreaded its tendencies to fatality, and 
when such an event occurred, they supposed that some kind of 
disorganization had been the cause. And how is it now i The 
billed physician recognizes the presence of the disease in its Y&ty 
beginning. He always distinguishes it clearly from all other 
affections, and ascertains at the onset the exact point of the orgivi 
invaded. However small the inflamed part may be, it does a^Qt 
escape his notice. Day by day he watch^ its progress, and if it 
advance, he can mark the dividing line between the diseased ^od 
healthy parts. As it changes its character he marks it with wi- 
ring certainty, and can even anticipate the change. He knows, 
too, the. workings of the disease within; the alteration in the copp- 
position.of the blood ; the diflferent manner in which it pmnu^jits 
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busy round. He knows how the sdiid structares are obanged, 
even to their microscopic atoms. He sees, as in a glass, the blood 
vessels ponring ont a portion of their contents, he sees these 
mingled with, and blocking np the delicate tissnes called air cells, 
thns hurrying the breathing, and rendering it imperfect ; he can 
comprehend the pnrple hue of &e face, the delirious wandering of 
the intellect, warning him of danger, not because the brain is in- 
Yolved in the disease, but because the laboring lungs are no longer 
able to fit the blood for its circulation through the organ of the 
mind. In short it would seem as though there could be c<»npara- 
tively but little more in the nature of this disease for the labor of 
future discoverers. !Nor does it stand in this respect alone; a 
long list could be added, in which the progress of investigation 
has carried us far, very far, as we believe, toward the end, although 
in no disease, as it seems to me, can we regard our knowledge yet 
as complete. 

The last half century has been eminently characterizoc( by the 
rapid progress of all science and all art. The world is familiar 
with the wondrous changes which have resulted from this pro- 
gress. Almost all men recognize and appreciate the immeasura- 
ble amount of comfort and happiness for which they are indebted 
to the unceasing toil of the devoted student of nature. We believe 
we know that no science has been characterized by more untiring 
labor than ours, we are confident that in none has greater pro- 
gress been made. The question will naturally be asked, has this^ 
progress in the knowledge of the laws of life, of health, of disease 
and death, been attended with a corresponding advance in the 
great and ultimate object towards which all our labors tend ? — 
Has this progress enlarged our means for the prevention and cure 
of disease ? Has it enabled us more successfully to guard against 
its approach, to resist its attacks, and avert its fatal termination t 
Most abundant and satisfactory answers can be given to these 
questions. Examine the statictics of hospitals, and they will show 
you a steady and marked decrease in their tables of mortality.— ^ 
Look at the statistics of scientific medicine every where, and youi. 
will find them filled with the triumphs of our art. If the time 
permitted and the occasion required it, we could point you to 
many diseases once regarded as nearly hopelessly fatal, which 
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now yield readily to our skill. The Surgeon could tell you of 
limbs now aayed, where but a few years ago their removal was 
considered unavoidable. He could show you the subjects of de- 
formities which once followed their victims from the cradle to the 
grave, now restored by his skill to the perfect form of perfect men. 
Sight to the blind^ strength to the lame and impotent, life to the 
once almost hopelessly diseased, are the rewards of his labors. — 
Equally important practical results have attended the researches 
in another branch of our profession. All reports, all statistical 
records show conclusively, that great advances have been made 
during the last half century, in the prevention of disease, in the 
relief of its pangs and in the prolongation of life; and for these 
inestimable results the world \a indebted to our science. 

In view of what has been done, and especially in view of the 
wonderful advance of medicine«during the last fifty years, and of 
the untiring zeal of the host of true discipleb who now lead the 
van of progress and discovery, it seems to me not unreasonable to 
believe, that the day will come, when all the laws of disease will 
be known, it seems to me that the past and the present both point 
clearly to this result, that in our science, it is the design or Provi- 
dence that all the laws upon which it is based shall eventually be 
known and understood in all their relations, at least so far as their 
knowledge will conduce to human happiness. 

The road to this great end has already been sufficiently indica* 
ted. Xature must be observed and interrogated until her hidden 
secrets are brought to light. Our studies are conducted in the 
same manner as in the other natural sciences. There is no mys- 
tery in our labors; careful observation and cautious induction 
^comprise it all. 

The tendency to speculation is rapidly vanishing, and the dan- 
.ger of wandering from the right path has nearly passed away. — 
All that is valuable in our knowledge, all that has stood the test 
of time, or will endure the ordeal of future investigations, is the 
outgrowth of the labors of the disciples of legitimate medicine. — 
It is only from the regular priesthood who minister at her altara, 
that our scienoe drives lessons of wisdom and truth. All the 
fanciful speculations, all the wild schemes for the cure of disease 
which have emanated from the brains of foolish eanpiries have 
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proved as baseless 9xA as toaosieuat as the visioos of ibe mgbt. — 
One follows another, and for a time amuses the <a:^Tiloaa:aaid 
then passes away never to be revived. So hath it always beoD, so 
must it always be, from the very nature of things it can nev^ir be 
otherwise. The empiric knows naught of nature's laws and cans 
nanghty he never dreamed of the scholar's love of knowledge for 
the sake of knowledge. The '^ %qkwa f(m4» aurt^" is the only 
law, the <mly principle which incites him to labor. Bat as his 
life is without profit to science, it is pleasing to feel t^at it does 
no evil. It can <ir&ate but a passing eddy, a ripple tvpon the anr- 
face which is soon swept away and lost forever, in the rapid pro* 
gress of the broad and deep current of scientific medicine. 



abt. n.— cases of oheonic pleurisy at the 

i LOUISVILLE MAEINE HOSPITAL. ' 

BT AUSTIN FLOrr, U. D., PS0FE880S OF THS THBOBT K9T> FSAOTKOE 
OF MBDIOINB IN THE UZSnVBBSmf OF LOUISVILLB. 

In a series of interesting and instructive cases of disease which 
have been presented at the Louisville Marine Hospital during the 
■ past few weeks of the present term of my service in that institu- 

I tion, are included several cases of Chronic Phwmy. I have se- 

lected these as the subjects of this report for the following reasons : 

1st. The affection is comparatively rare, but yet sufficiently fre- 
quent in its occurrence for instances occasionally to fall under the 
notice of every practitioner of medicine. 

2nd. It is a remarkably latent affection, so far as concerns the 
symptomatic events usually distinguished as mi>al or r<Uwaal^ its 
existence, on the other hand, being determined with great ease 
and positiveness by physical signs. It is therefore very often 
overlooked, and confounded with other affections. 
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3d. Althoagh i» jet inadeqnatelj stadied by means of analyti- 
cal invQfitigatioiis, enough has been thereby deyeloped, of late, to 
show that the notions pertaining to the pathology, progress and 
treatment of the disease, which are commonly entertained, and 
inculcated in standard treatises, are, in some important particnlars, 
erroneons. 

4th. As a reason wholly personal, the writer wonld add, that 
having a short time since analyzed a collection of the cases obser- 
ved and recorded by himself,* he has on that account felt greater 
interest in the examination of fresh clinical illnstrations of the 
affection. 



Oask 1. — ChrantOy sttoeeedtng acute Pleurisy. Inyprovemeni 

sufficient to return to lahor after Jhe months. Relapse after 

continuing at labor jlm moults. Case coming nnder obser- 

vation fifteen months from date of acute attack. Renewed 

inflammation^ a second time^ while progressing favorahly^ 

with superadded bronchitis. Case still tmder observation. 

Wm. Thompson, aged 32, groom, unmarried, Irish, father lately 

living and well, and supposes his mother also to be alive. Has 

six sisters And one brother living, and has lost one sister from the 

effects of an injury. Oct. 10, 1868. 

Previous History. — Prior to about 15 months ago he enjoyed 
excellent health. Attacked suddenly at night, after exposure on 
the same night to cold and wet, with sharp, lancinating pain in 
the right side, felt especially with the act of inspiration. He was 
confined to the bed about three months, was bled twice copiously, 
blistered and salivated. In about five months he had recovered 
sufficiently to return to labor, and continued to labor for five 
months, during which period he says that he enjoyed excellent 
health. At the end of this five months, about five months prior 
to this date, (Oct. 10,) he was attacked with chills and treated for 
intermittent fever. Was confined to the bed for about three weeks. 
Had no pain in the chest at that time, and has had none inhere 
since. The chills were repeated every alternate day for a week. 

* Essay on Chronio PleurLsy, bas^d on the analysis of 47 cases. By Aubtib 
FUNT, M. D. 8to., pp. 56. 
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He haa not felt able to labor since, and entered tke hoapital a 
month ago. 

Present Symj^oms, — ^Up and dreaaed, able to walk about and 
render some assistance in the ward. Aspect pallid; prolabia ex- 
sanguine; appetite tolerable; penpiresfredy at night, but this has 
been the case for a short time only; bowels regular; urine tolera- 
bly abundant under the use of diuretics which he has taken for 
some time; slight cough, but no expectoration ; skin cool; hands 
somewhat congested ; pulse exceedingly small and feeble, ninety- 
six per minute; tongue pallid and thinly coated; respirations 
twenty-four. 

PHYSICAL SIGNS. 

Inspection. — ^Bight shoulder depressed, and upper part of right 
side flattened. Intercostal depressions visible at the lower lateral 
portion of right side. Slight breathing moTcment on this side, in 
this respect contrasting strongly with the left side. A considera- 
ble lateral currature of spine, the convexity looking to the left 
side. 

Mensuration. — ^Right side, seventeen and one-eighth inches; 
left side, sixteen and seven-eighths, (spinal curvature to be borne 
in mind.) 

Perouasion. — ^Left side yields very clear vesicular resonance. — 
Bight side, above the third rib, gives a feeble resonance, tympan- 
itic in quality. Below the third rib, flatness, except on strong 
percussion^ when an obscure tympanitic sound is developed. 

Palpefiion. — ^Yocal fremitus at the summit of the chest, behind, 
on the right side, and none on left side in corresponding situation. 
In front, same situation, strong fremitus on right, and feeble on 
left side. Over middle and lower thirds, fremitus on left, and 
none on right side. 

Succussion. — On grasping the shoulder of ieach side and throw- 
ing them backward, the stenuil extremity of the right clavicle is 
observed to be moveable, contrasting in this respect strikingly 
with that of the left side. 

Auecult^ion. — At summit of chest, on right side, shortened 
inspiration, a brief interval, and a prolonged expiration, the latter 
more intense and higher in pitch than the sound of inspiration. — 
On left side, marked, exaggerated, vesicular respiration. A full 
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dieftftQt, respijratory fioand appreeiabie over middle third of right 
side, in front. Behind, over scapula, very feeble respiration, too 
feeble to note character, and bo respiratory sound below the scapula. 
No rales on either side. Yocal resonance below spine of scapula, 
about equal on both sides, but much more marked on the right 
side above the spinous ridge. In front, present on both sides, but 
mudi more marked on the right side ; apex impulse of the heart 
not discovatible. 



The previous history in this case, shows that the patient was 
attacked with acute pleurisy fifteen months before the foregoing 
record was made. The chronic affection, in this instance, suc- 
ceeded the acute, which is not the rule, although it is so stated in 
systematic works.* The patient, from his account, was treated 
with active remedies, which, however, did not prevent his being 
confined to tlie bed for three months, and rendered unable to 
labor for five months. And, now, what was the condition of the 
chest during the following five months that he was able to labor, 
and considered himself in good health ? Considerable progress 
had doubtless been made in the resorption of the liquid effusion 
which the chest must previously have contained, but it is proba- 
ble that the pleural sac still contained liquid. It is not surprising 
that, under such circumstances, the patient should suppose the 
recovery to be complete, for cases are met with, in which the 
chest is filled on one side, and not enough inconvenience experi- 
enced to prevent laborious occupations.f In all cases that recover, 
the evidences of re-established health are such that patients deem 
themselves entirely well, long before physical exploration deter- 
mines the restorative processes of absorption and adhesion to have 
been completed. Always many months, and sometimes even 
years elapse before recovery from the local affection is fully accora 
plished. During this time, without due precaution, the patient is 
constantly in danger of renewed inflammatory action. Impru- 
dence in returning to labor, and, in all probability, in other re- 
spects, led to this result in the present instance ; and the patient, 
with a large re-accumulation of liquid efliision within the chest, 



* Vide Eeeay by writer, t ^ "^ Esaay by -writer. 
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at the date of the foregoing record, was appaisentlj a seoond time 
progreesing slowly toward recovery. 

In this case it is to be remarked, that, so far as the rational, or yital 
symptoms are concerned, the evidences of chronic pleurisyvwere 
very slight. Patting aside the acnte, lancinating- pain at the date 
of the first attack, fifteen months before, there were few symptoms, 
past or present, denoting that the chest was the seat of a grave 
affection, and none characteristic of the particular affection under 
which the patient was laboring. There had been no pain since 
the last attack, five months before entering the hospital; the 
cough was slight ; the respiration but little increased in frequency, 
and, in fact, the case had been regarded, before his admission, as 
solely one of intermittent fever. Without the advantage of physi- 
cal exploration, a positive diagnosis would have been almost im- 
possible. A correct diagnosis is seldom made in these cases by 
practitioners who do not avail themselves of the assistance afford- 
ed by physical exploration. The disease is called consumption, 
intermittent fever, dyspepsia, general debility, and often goes by 
the title of that ideal affection liver complaint. 

To determine the character of the disease with the aid of physi- 
cal signs is one of the easiest problems in physical diagnosis. In 
the great majority of instances the signs, already given as present 
in this case, are found in combination, viz : — enlargement of the 
side affected, at first, determined by inspection and measurement, 
and contraction afterward; diminished breathing movement of 
the side affected, approaching sometimes to immobility, and a 
corresponding increase of mobility on the unaffected side ; flatness 
of the percussion sound from the base of the chest, extending up- 
ward in proportion to the quantity of liquid, and diminished reso- 
nance above the level of the liquid ; the bronchial respiration at 
the summit of the chest over the site of the condensed lung, with, 
frequently, vocal resonance and fremitus due to the condensation, 
and on the unaffected side, if the lung be free from disease, clear- 
ness of vesicular resonance on percussion, and an exaggerated ve- 
sicular respiration. 

Other signs of minor importance will be noticed in connection 
with the other cases. 

With several signs thus associated, all of which are appreciated* 
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without difficfilty, a failure to reoognixe a well marked case of 
chronic pleurisy can hardly occur to one tolerably conv^«ant with 
the principles and practice of physical exploration. 



Dec. 6. — ^This patient continued to report progressive improve- 
ment up to about a week prior to this date. Since the former 
record, Oct. 10, he has been up and dressed daily, and has acted 
as an assistant to the ward attendant, performing considerable 
labor. During this interval his cough was slight, with little or no 
expectoration. About a week ago, he was attacked, in the night 
time, with severe cough, and in a day or two began to expectorate. 
The expectoration was at first small, and gradually became abun- 
dant. From the commencement of this new attack he has had ' 
pain in the chest, which he refers to the lower half of the sternum, 
extending laterally in both directions. Up to this attack his ap- 
petite had been good, but he has since had little desire for food. 
Is thirsty, especially at night. Bowels open daily, or on alternate 
days. He sweats profusely every night. Dr. Dickinson, the resi- 
dent physician, has observed febrile movement for a week past, 
especially at evening. Tongue, on the morning of this date, moist 
and clean. Skin cool and mellow. Pulse ninety-two and soft. 

PHYSICAL SIQNS. 

Inspection, — ^Eight side does not present marked contraction 
any where. The two sides appear to be not far from equal in 
volume. The right side is nearly immoveable, while the left pre- 
sents increased expansive and elevation movements in respiration. 
The intercostal spaces on the left side, at the inferior lateral por- 
tion of the chest, are depressed, and no depressions are visible on 
the right side. 

Percussion. — Over left side, at superior anterior portion, very 
clear vesicular resonance. The right side is extremely tender, so 
that moderately forcible percussion gives great pain. Flatness 
exists universally in front and behind, save in infra clavicular 
space, there is a distinct but faint tympanitic resonance. 

Auscultation. — Notably exaggerated vesicular respiration on 
the left side, the inspiration long and expansive, with a sound of 
.expiration short and lower in pitch than that of inspiration. On 
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right side, in front and behind, no distinotlj appreolAble Bonnd of 
respiration. Heart aonndg veiy audible. Yocal resonance on the 
left side, marked in front and behind, more especially in the infra 
davicnlar region. None on right side, save in the infra clavicular 
and scapular regions, and here relatively feeble. Yocal fremitus 
on left side, marked everywhere, especially posteriorly below scap- 
ula. On right side entirely absent, save in infra clavicular region, 
and here more marked than in corresponding region of left side. 
Heart impulse not felt, but visible between fourth and fifth ribs, 
directly beneath nipple. 



In the interval between the dates of the records above quoted, 
the patient was apparently progressing fiivorably . He was gain- 
ing in strength, improving in aspect, and, in fact, considered him- 
self to be in tolerable health. During this period he had no active 
treatment directed specially to the chest affection. It was inten- 
tional, and not from neglect, that this course was pursued, the ob- 
servation of previous cases having satisfied the writer that after 
the measures designed to promote resorption of the liquid effusion, 
viz: — mercuriiftlization, diuretics, hydragpgue cathartics, vesica- 
tion, etc., have been continued for a short period, a few weeks 
usually, they have accomplished all that is to be expected from 
them, and to push them farther tends to retard, if not to prevent 
rteovery. It is generally practicable, by more or less of the meas- 
ures just mentioned, employed in combination, or succession, to 
produce, within a short space of time, a marked diminution in 
the quantity of the effused liquid ; but having reached a certain 
point, this diminution ceases to go on with rapidity, and the 
patient thereafter suffers from the general effects of the remedies, 
while the great object for which they are employed is no longer 
attained. Before coming under my charge the patient had receiv- 
ed treatment directed to the chest affection, having been a month in 
the hospital, and the plan now adopted was to endeavor to improve 
the constitutional vigor. For this end tonic remedies were direct- 
ed, a little porter and nutritious diet. In several instances I have 
witnessed the steady progress of the disease toward recovery under 
this plan of management, after all special efforts, by way of medi- 
cation, to hasten the removal of the liquid effusion were abandon- 
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ed. Tbese efforts, under judicious limitations, are useful. They 
will generally effect a certain amount of utility, the amount vary- 
ing in different cases; and having reached this limit they are no 
longer useful, but, if persisted in, will do harm. This seems to 
me a highly important practical point in the management of 
chronic pleurisy. How is it to be determined when they have 
ceased to be useful ? Mainly by the evidence afforded by physical 
exploration. "When the physical signs show that appreciable pro- 
gress in the work of resorption no longer follows the operation of 
the remedies, they are to be abandoned, and the leading indication 
for treatment then is to develop and sustain the power of the con- 
stitution, and thus indirectly, but still efficiently, promote the pro- 
cesses of restoration. This is stated as the result of clinical obser- 
vation. If we were to seek an explanation, it is to be found, 
probably, in the fact that, the morbid contents of the pleural sac, 
consisting of febrin and turbid serum, the serous or watery portion 
alone is made to enter the vessels by endosmosis as the result of 
diminishing the specific gravity of the blood by diuretics, cathar- 
tics, blisters, etc. The reduction in the quantity of the liquid 
effusion effected by these remedies ceases, so soon as the resorp- 
tion raises the specific gravity of the effusion which remains to 
a point too high for the operation of the law of endosmosis. After 
this point is reached, the liquid is taken up very slowly, as the 
febrin becomes separated, solidified and organized. 

At the last date, the patient was evidently suffering from a re- 
newal of pleuritic inflammation, accompanied by a bronchitis. — 
The physical signs, compared with those recorded Oct. 10, show 
an increase in the liquid contents of the chest. There was ground 
for the suspicion that a purulent conversion had taken place, ren- 
dering the case one of empyema, instead of the ordinary form of 
chronic pleurisy. Whether this conversion has taken place, is a 
clinical question often not easily decided by the symptoms and 
signs. The occurrence of chills and hectic paroxyms is presump- 
tive evidence, but not reliable, since they are observed in cases of 
simple chronic pleurisy. Stronger evidence is afforded by the 
quantity of liquid not being reduced, or continuing to increase 
notwithstanding the use of remedies designed to produce resorp- 
tion, as shown by the physical signs, and especially, according to 
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the opinioi/ of some obeervere, by a marked difitenBion of die inlei^ 
costal spaces. The organization qf pns, sa is well known, offe» 
a physical obstacle to endosmosis, greater than is presented wh^i 
the effused liquid consists of serum with more or less coagulated 
fibrin. The propriety of the operation of paracentesis was consid- 
ered, in this case, under the present circumstances, but as the 
patient was laboring under a recent acate attack, and, although 
the quantity of fluid in the right pleural sac w^s large, no difficult 
ty of respiration being experienced, nor any evidenoes of defectlye 
hematosis manifested, it was concluded, with the advice of Dr. 
Dudley, attending surgeon to the hospital, to postpone it. 



Dec. 18. — Patient reports greatly improved. He is up and 
dressed, and his aspect is much better than on the preceding date. 
The cough is less troublesome, and the quantity of expectoration 
diminished. The right side now appears again moderately con- 
tracted. The intercostal depressions on this side are agaiii visi- 
ble. Feeble respiration is heard over the right scapula, and in 
front on the right side, above the third rib. The tenderness has 
much diminished. The amount of efiusion has evidently dimin- 
ished since the 6th inst. The patient is in a fair way to recover 
from the effects of the late attack. 

This is the condion of the patient at the time of writing. The 
case will continue under observation, and the question of resort- 
ing to paracentesis is, for the present, deferred. Statistics show 
that in a large proportion of cases of chronic pleurisy, recoveiy, 
in the end, takes place under judicious management, and with 
the observance of due precautions. Under all the circumstances, 
notwithstanding the duration of the affection, a favorable progno- 
sis may probably be entertained in this case, and in the absence, 
as yet, of a sufficient, number of observations showing the results 
of paracentesis in similar instances, there is certainly room for 
doubt whether the chances of recovery would be increased at the 
present moment by the operation, when it is considered that 
there is not embarrassment of the respiratory function sufficient to 
occasion immediate danger, or, indeed, any suffering. 

A favorable prognosis in this, and similar cases, of course in- 
volves the absence of tuberculous disease. It is a current opinion 
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that chronic pleurisy is very frequently associated witfi tubercle, 
either as a sequel or an antecedent affection. This opinion will 
be found in most modem works which treat of chronic pleurisy. — 
The results of numerical analysis, however, show that it is v^y 
far from the truth, the connection with tubercle existing in only 
a small proportion of instances.* In the present case, and in the 
other cases remaining to be noticed in this paper, the evidences 
of tubercle are wanting up to the time that the patients remained 
under observation. How is the co-existence or non-existence of 
tubercle to be determined f The condition of the lung on the side 
in which the pleuritic effusion exists^ precludes the application of 
physical exploration, to ascertain whether it contains a tubercu- 
lous deposit or not. So far as physical signs are concerned, the 
question is to be settled by an examination of the side not affected 
with pleurisy. BecoUecting the law of tuberculosis, that the de- 
posit takes place first at the apex of one lung, and shortly after- 
ward at the apex of the other lung, if we find the non-pleuritic 
side entirely free from all signs of disease, it follows, either that 
the lung on the pleuritic side is not the seat of the deposit, or that, 
if there be any deposit, it has taken place too recently for the op- 
posite lung to have become affected. Various symptoms will as- 
sist in arriving at a conclusion with respect to this point. If the 
disease be complicated with tubercle, cough and expectoration will 
be likely to be more or less prominent, the latter being solid, or 
purulent. These symptoms, it is true, may be present without 
tubercle. They do not alone prove the existence of the latter, but 
only increase the probabilities of this being the case ; while, on 
the other hand, the absence of cough and a solid or purulent ex- 
pectoration, is strong, but not conclusive proof against the co-ex- 
istence of tubercle. In many, if not most cases of simple chronic 
pleurisy, cough and expectoration are either absent, or are not 
prominent symptoms. Notable and progressive emaciation should 
create suspicion of tubercle, patients affected with pleurisy alone, 
frequently preserving considerable embonjxnnL Hemoptysis must 
also be deemed an ominous symptom, but in one of the cases that 
have fallen under my observation, hemorrhage occurred repeatedly, 

* Tidi Essay. 
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without other indicatioDB of the existence of phthisis, complete 
recoverj taking place, the patient at the present time enjoying 
excellent health. 



Oass 2. — Diseaee avibacute from the heginning. Case received 
into a hospital as one of ship /ever. Patient performing 
duties of day lahorer after six weeks^ and continuing so em- 
ployed/or nearly three months. Attacked with intermittent 
fever^ and entered the hospital to he cured of that ejection. 
Pleuritic inflammation not renewed. Discharged from the 
hospital after (Aout four weeks^ reporting quite well, the 
chest still containing consideraUe liquid effusion. 
Andbbw Mahkb, aged twenty; Irish; laborer; been in Ameri* 
ca five months ; father, mother, three brothers and one sister in 
Ireland, living and well when last heard from ; admitted Oct. 25. 
The patient stated, on hie admission, that he had always had 
good health prior to coming to this country, but was attacked with 
ship fever shortly after his arrival, and was ill for a month. He 
then came to Louisyille, and was employed as a laborer on the 
Jeffersonville railroad npto the time when he dated the com- 
mencement of his present illness. Two weeks before his admis* 
sion he was attacked with intermittent fever, the paroxysms re- 
curring daily for four days, when they were arrested by the sul- 
phate of quinia, but again returned every alternate day,, and con- 
tinued up to the time of his admission. During the two weeks 
prior to his admission, he had repeated attacks of epistaxis, by 
which he thinks he lost some quarts of blood. 

At the time of his admission his aspect was notably anemic. — 
There were present anorexia, nausea and vomiting, thirst, pulse 
one hundred and fourteen. The day previous he had had a chill 
foUowed by febrile movement. He stated that he had not at this, 
or any previous period had cough, or other pulmonary symptoms. 
No examination of the chest was made at this time. The dise&e 
was supposed to be simply intermittent fever, and the sulphate of 
quinia was prescribed in dose of gr. xx, in the twent|r-four hours. 



Oct. 27. — ^Patient has had no recurrence of paroxysms of inter- 
mittent fever since his admission. Beports better* Complains 
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oalj of debility. Stated again, that he had no cough or expecto- 
ration. Pulse ninety-six. Penpirad freely the previous night. — 
Keeps the bed from sense of debility. 

Physical Signs. — ^The breathing movement is notably greater 
on the loft than on the right side. The left side appears larger 
in volume than the right. 

Dullness on percussion exists on tlje right side as low as the 
interspace between the fourth and fifth ribs, and flatness below 
the fifth rib. Over the left side clear vesicular resonance. Over 
the left side, in front, exaggerated vesicular respiration, with an 
expiratory sound lower in pitch than that of inspiration. On the 
right side, in front, the respiratory sound tolerably evolved, but 
ootabl]" less in degree than on the left side ; the vesiculu* quality 
less marked; the inspiration higher in pitch. Yoeal resonance 
about equal on both sides. Vocal fremitus somewhat gratuker on 
the right side at the summit of the chest Bight semi-circumfer- 
ence, in line of nipple, sixteen and one quarter inches, the left, 
sixteen and three quarter inches, making the contraction of the 
right side an inch.* Bight interscapular space, measured a little 
above the inferior angle of scapula, half an inch less on the right, 
than on the left side. No spinal curvature. 

TreatmenL — ^The citrate of iron and sulphate of quinia, and 
nutritious diet. 

On asking the patient if he has ever had pain in the right side, 
he replies in the affirmative. He states that he had pain in that 
situation after being attacked with what was called ship fever, 
shortly after his arrival in this country. It appears, that being 
taken ill soon after landing, he entered a hospital, and was there 
told that his disease was ship fever. He remained in the hospital 
a week only. He was considered well enough to be discharged 
after die lapse of a week. He had been confined to the bed for 
two days only, before entering the hospital. He had no pain in 
th6 chest till after his dischai^ from the hospital. No physical 
exploration of the chest was made while in the hospital The 
pain was situated at the inferior anterior and lateral portion of the 

* Assuuiiig the nonnal semi-oiroomfesence of Um right side to be half an 
inch greater than that of the left side. 
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right side. It was not constant. He describes it as sharp^ and 
felt especially in inspiration. He did not work for three weeks 
after leaving the hospital. States that he was too weak to work, 
and he noticed, also, that on active exercise he was put out of 
breatli. When he commenced to work, three weeks after leaving 
the hospital, he found that he could not do his accustomed amount 
of labor. He was wanting in breath, and the pain in the right 
side returned. He was obliged to give up work after continuing 
the attempt for six days, and he then got a blister for the right 
side. He rested a week, and then again went to work. He was 
now able to work pretty well, and he continued at labor till he 
was attacked with intermittent fever, two weeks before his admis- 
sion to the Louisville hospital. In the mean time, (a period of 
about three months) he had no pain in his side, and was not sen- 
sible of being put out of breath by exercise more than usual. 



This case differs from that previously given, in the fact, that 
the pleuritic imflammation was subacute at the commencement ; 
in other words, the affection did not succeed acute pleurisy. In 
this respect the case accords with the larger number of the cases 
of chronic pleurisy met with in practice. 

The case illustrates, in a striking manner, the latency of the 
disease, as regards the rational or vital symptoms, and the liability, 
without resorting to physical exploration, to overlook it, or con- 
found it with other affections. The patient, after an illness of two 
days, has recourse to a hospital. He presents no prominent ail- 
ments referrible to the chest, and, being an immigrant just arrived, 
it is presumed that he labors under typhus fever. That this was 
not the fact is suflBciently shown by his being well enough to be 
discharged from the hospital, after remaining a week. After 
leaving the hospital, as he states when questioned with reference 
to the point, he had some lancinating pains in the right side. — 
This circumstance he had forgotten, or deemed it not of suflScient 
importance to mention of hie own accord. He was unable to labor 
for three weeks after leaving the hospital, in consequence of debil- 
ity and want of breath. At this time the chest doubtless contain- 
ed an abundant liquid effusion. He attempts to labor after three 
weeks, but after a trial of six days, is obliged to give it up from 
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pain in the Bide and want of breath ; bat after resting another 
week, he makes a second attempt with better snocess, and finds 
himself able to do his accustomed amount of labor continnonsly 
for nearly three months, when he is attacked with intermittent 
^ver from which he snffers for two weeks, and then comes to the 
hospital. In this case again is exemplified the fact that with 
considerable, and even a great amount of eflusion within the 
chest, patients are capable of performing hard manual labor, with 
the usual exposure, etc., for it is not to be supposed that five weeks 
after the commencement of the disease much progress had been 
made in absorption, since the chest contained considerable liquid 
five months afterward, at the time the foregoing record was made. 
The process of absorption was slowly going on, probably, during 
the time he was constantly employed as a day laborer, and uncon- 
scious of any important malady. 

The case shows, also, that although persons thus situated are 
exposed to renewed attacks of inflammation, as was illustrated in 
the first case, yet that they may escape under circumstances when 
h priori this could hardly have been expected. There was no 
renewal of the inflammation in consequence of the muscular exer- 
tions, exposure, and imprudences of various kinds incident to the 
life of an Irish rail-road laborer. Nor did an attack of intermit- 
tent fever, lasting two weeks, reproduce the pleuritis; for, when 
the patient entered the hospital, and during his stay there, no evi- 
dences were present. of an afiection of the chest, except that the 
processes of restoration from chronic pleurisy were not completed. 



Nov. 8. — This patient was able to sit up, a day or two after the 
date of the previous record, and has constantly improved up to 
this date. He is now employed as an assistant to the ward atten- 
dant. His aspect is much improved. He reports quite well, has 
no pain, and is not put out of breath on exercise. Appetite is 
good, and bowels regular. A careful physical examination, with 
more minuteness of detail, made on this date, led to the following 
results: — 

Inspection. — Bight side contracted at the lower third. Breath- 
ing movement (expansive and elevation) notably greatest on the 
left side. . This disparity especially marked on forced respiration. 
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The contraction apparent behind, as well as in front. The right 
shoulder depressed. No curvature of spine. Right nipple about 
half an inch lower than the left. 

Jfensuration. — ^Width of inter-scapular space on left side, three 
inches, on right side, two and three quarter inches, at upper part. 
Near lower angle of scapula, on right side, two and three quarter 
inches, on left side three and one quarter inches. Semi-circum- 
ference of right side through the nipple, sixteen and one quarter 
inches, semi-circumference of left side, sixteen and three quarter 
inches. 

Percussion. — At summit of right chest, above third rib, notable 
dullness; over and below third rib, dullness, approximating to 
flatness ; below interspace between fourth and fifth ribs, positive 
flatness. Marked dullness in right supra and infra spinous spaces 
behind; dullness still greater over lower portion of scapula, and 
flatness below the inferior angle. 

Auscultation. — ^At summit, in front, on left side, well evolved 
▼esicular murmur with inspiration, and no sound of expiration 
appreciable. On right side very feeble, almost inappreciable 
sound of inspiration, with a rather feeble but distinct and pro- 
longed sound of expiration. Absence of all respiratory sound over 
the middle and lower thirds, on right side. Behind, over right 
scapula, a very feeble sound of inspiration. Absence of respira- 
tory sound over lower part of right scapula and below scapula. — 
On left side, exaggerated vesicular respiration. Bronchophony 
at summit of right, and not on left side.^ Absence of vocal reso- 
nance over middle and lower thirds of right side. Behind, mode- 
rate vocal resonance over the left scapula, but more marked over 
the right; none below scapula on either side. 

Yocal fremitus, marked at smnmit of right side, and not on 
left; none on either side over middle and lower thirds. 

Width of Intercostal spaces. — ^Between sixth and seventh ribs 
on right side, on vertical line through nipple, distance one inch. — 
On left side, on corresponding line, one and a quarter inch. 

The patient continues to report absence of cough and expecto- 
ration. The treatment with citrate of iron, and the sulphate of 
quinia, and nutritions diet is continued. 
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Nov. 20.— Patient reports quite well and wishes to be discharg- 
ed. A physical examination made on this date showed some in- 
crease in the measurement of the chest, on both sides, the paticat 
having evidently gained in weight since he entered the hospital. — 
The dullness on percussion above the fourth rib on the right side 
had diminished. In other respects the signs remained the same. 

The patient was discharged on this date, the right chest, as ap- 
pears from the examination just referred to, still containing con- 
siderable liquid effusion. 



Cask 3. — Disease having existed far several years ^ its precise 
duration not determinahle^ owing to essence of pain^ and other 
symptorm denoting pleuritic Inflammation. Patient able to 
do hard labor while laboring under the disease. Progress 
toward recovery nottoithstanding drunkenness^ etc. Patient 
still in hospital. 

David Laten, aged 42, laborer, admitted Nov. 16. 
From the account given by the patient at the time of his admis- 
sion, he appeared to be laboring under intermittent fever, and was 
placed under treatment for that affection. Shortly after his ad- 
mission he had an attack of delirium tremens and recovered in a 
few days. He then began to complain of some cough and pain 
in the right side. 

A physical examination of the chest was not made till the 18th 
of December. In the mean time, the patient had seemed to be im- 
proving, was up and dressed, and about the ward, reporting daily 
that he was better. The existence of some cough, pain in the right 
side, and a pallid aspect led to the suspicion of some pulmonary 
affection. 

PHTSIOAL BIONS. 

Inspection. — ^Right shoulder somewhat depressed. The inferior 
part of right chest appears contracted. The summit of right chest 
relatively flattened. Breathing movement of right side less than 
of the left. 

Mensuration. — Right semi-circumference, just below the nipple 
seventeen inches; left, seventeen inches. Bight interscapular 
space at lower anglS of scapula, three and three quarter inches, left, 
five inches. Patient in sitting posture with arms evenly folded. 
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Percussion. — ^Behind, relatively (to left Bide) doll over whole 
right Bide. DuUnefiS more marked over scapula than below. In 
front, dullness above lower margin of third rib, and flatnesB below 
this point. Flatness over the whole axillary region. Clear vesic- 
ular resonance over the left side. 

Auscultation. — ^In front, at the summit of left side, well evolved 
vesicular respiration, low in pitch, inspiratory sound alone heard. 
At the summit of the right side in front, inspiratory sound alone 
heard, higher in pitch than on the left side, and less vesicular.--^ 
Disparity in these points between the two sides marked. Below 

third rib, on the right side, nothing heard but the heart sounds. 

Behind, over right scapula, inspiration alone heard, feeble, vesic- 
ular, and rather high in pitch. Below scapula, inspiration better 
evolved and vesicular. On left side, respiratory characters con- 
cealed by a sibilant rale, heard both at the upper and lower por- 
tions of the chest. Yocal resonance more marked at summit of 
right, than of left side in front. None on either side in front over 
middle and lower thirds; behind, slight over right scapula, and 
none over the left; more marked below right scapula, and none 
below the left. Vocal fremitus marked at the summit of the right 
aide, in front, and none on the left ; none over middle and lower 
thirds on either side ; slight over right side, behind, below scapula 
and none on the left side. 

Heart impulse very feeble between the fifth and sixth ribs, on 
vertical line with nipple. Heart sounds pure. Tenderness on 
pressure over lower portion of right side. 

The account of the previous history given by the patient is as 
follows : — He has suffered from intermittent fever, more or less 
for several years past, especially during the autumn and winter. 
Has never been laid up with an acute affection accompanied by 
pain in the chest. He does not recollect ever having experienced 
pain in the right side, bat has formerly had some pain in the left 
side! Since entering the hospital, however, has felt some pain in 
the right side. Has had some cough vrith expectoration for seve- 
ral years. Has at the present time about the same as usual. Has 
observed that his breath has been short on exercise for several 
yean, but he has not experienced much difficulty from this source. 
Ebs worked as a laborer ctnstantly during the summer months, 
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but daring the winter has generally worked bnt little. Has been 
able to do a good day's work in the summer. Has never had 
hemoptysis. His aspect is pallid. He is not emaciated, and has 
kept at about the same weight for several years. He is habitually 
in the use of ardent spirits, and addicted to excesses in their use. 
Bespirations sixteen. Pulse sixty-six. 

The patient still remains in the hospital, the foregoing exami- 
nation having been made but a few days prior to the time of 
ting this record. / 



^m 



This case is interesting from the fact that the patient has doubt- 
less labored under chronic pleurisy, or an accumulation of liquid 
effusion within the chest, in consequence of that disease, for a 
long time, probably for several years, but it is impossible, from his 
account, to determine at what date it commenced. The patient 
cannot recall any local symptoms significant of a pleuritic inflam- 
mation at a former period. He has been conscious of not being well 
for several years, but he has attributed his ill health entirely to 
repeated attacks of intermittent fever, nor has he ever been told 
that he was laboring under any other affection. The physical 
signs show a certain amount of fibrin and liquid in the right pleu- 
ral cavity, but the contraction of the chest, in this, as in the pre- 
ceding case, is evidence that the quantity of liquid effusion has 
been greater at a former period, a considerable portion having 
been removed by absorption. The processes of restoration have 
thus been going on, notwithstanding his performing the duties of 
a laborer in the summer season, the frequent occurrence of inter- 
mittent fever, and his being an habitual drunkard. That the di- 
sease, under such unfavorable circumstances has not proved fatal, 
illustrates its intrinsic tendency to recovery. 

In this, as in the first case, is exemplified the small amount of 
inconvenience to which a considerable collection of liquid in the 
pleural cavity of one side may give rise. The patient has been 
able to do bard labor during the summer season without diffioulfy, 
although he has noticed that his breath was somewhat deficient 
on active exercise. 

It is very evident that in such a case, without the aid of physi- 
cal explorationi it would have been isipossible to have divined the 
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nature of the palinonary affection. No suspicion of chronic pleu- 
risy was entertained during the time he remained in the hospital 
before the chest was examiued. Hence it is that so often cases 
of this disease are called consnmptiou, dyspepsia, general debility, 
liver complaint^ etc. 

The reader will not fail to remark, that in this, and the prece- 
ding case, the favorable tendency of the disease is shown, not only, 
by the progress toward recovery in spite of unfavorable influences, 
but by the fact, that the patient had received no medicinal treat- 
ment directed specially to the chest affection, the latter not having 
been determined. The ratio of recoveries of uncomplicated ordi- 
nary chronic pleurisy under medicinal treatment is large ; * and 
when we see that in cases like these the processes of restoration 
go on, without treatment, and under most untoward circumstances, 
the question arises, whether the proportion of recoveries may not 
always depend more on an intrinsic tendency of the disease, than 
upon the eflScacy of the therapeutical measures pursued. This 
question, would perhaps be forced upon us oftener than it is, were 
it practicable to obtain statistics showing the progress and rate of 
mortality of different diseases uninfluenced by medication. As 
the true point of departure for estimating the efficacy which be- 
longs to therapeutics, such statistics are as desirable, as they are 
difficult to be obtained. 



Case 4. — Disease of jive weeks^ duration. CoMiderdble progress 
made iovyard recovery^ without medical treatment; the patient 
laboring under intermittent fever. Case remaining under oh* 
servaiion. 

Thomas Botleb, aged 39, Irish, laborer, admitted Dec. 8th. 
Previous History. — Patient states that he enjoyed uninterrupt- 
ed good health prior to three years and four months ago. He 
then began to suffer from attacks of intermittent fever. He had 
frequent relapses of this disease, but no other affection that he 
knows of, until during the last winter, (the precise period he can- 
not state,) he had a lancinating pain in the right side, situated 
laterally at about the eighth rib. The pain was acute on taking 

* See Essay by writer. 
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a deep inspiratioD, and on coughing. He was not at this time 
confined to the bed, nor to the house, but walked a mile to obtain 
medical advice, after having had more or less of the pain for eight 
days. The physician whom he consulted applied a blister over 
the seat of the pain, after which the pain shifted its seat and be* 
came mcMre diffused, but in three days it again was concentrated 
in the particular site above mentioned, when another blister was 
applied, immediately after which the pain disappeared, and did 
not again return. The two blisters were the only remedies em- 
ployed. He went to work two days after the last blister was ap- 
plied, and he continued to work, being in good health, till about 
a month afterward he had a relapse of intermittent fever. He 
states that during the month between the occurrence of the pain 
and the relapse of intermittent fever, he had no pain, no cough, 
nor difficulty in breathing, and was as well as at any period in his 
life. He has continued to have relapses of intermittent fever, ar- 
resting the paroxysms with remedies, up to the present time. — 
About two n>onths ago, while working in a stone-quarry, he was 
attacked with pain, commencing at about the third lumbar ver- 
tebra, and shooting downward into the right hip. This pain was 
not constant, but occurred in paroxysms. He suffered from this 
pain, more or less, for two weeks, but it did not oblige him to 
quit working. After this pain ceased to trouble him, he felt per- 
fectly well, and, in the mean time, became an ostler, and, as he 
says, after getting his feet wet, was attacked with a chill followed 
by febrile movement and sweating. About this time, (about five 
weeks ago,) he began to have pain in the left side. The pain was 
not severe. He also began to have some cough at about the same 
time, and the act of coughing occasioned pain over the whole left 
side. He took quinia' directly after the paroxysms just mentioned, 
and had no recurrence at regular intervals, but had paroxysms 
occurring irregularly several times during the last five weeks. — 
His cough has been troublesome, occurring in spells, and accom- 
panied with slight expectoration. He has felt want of breath on 
exercise, and has been unable to work for the last five weeks. 
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PHYSICAL SIGNS. 

Present Symptoms. — Aspect rather pallid ; appetite capricious ; 
tODgne clear, but pale; bowels regular; occasional cough, with 
small expectoration ; pulse seventy-two; respiration twenty-one. 

Inspection, — Breathing movement (expansive and elevation,) 
in a marked degree greater on the right side. The left side evi- 
dently contracted. The disparity in mobility and size apparent 
in front and behind. The shoulders. on a level. The inter-costal 
depressions less marked on the left, than on the right side. The 
left nipple higher than the right. No curvature of spine. 

Mensuration. — Semi-circumference of right side, seventeen and 
one half inches ; of left side, sixteen inches. Width of right inter- 
scapular space at lower angle of scapula, three and one half inches ; 
of left, two and seven eighths inches. 

Percussion. — Marked relative dullness over the whole of left 
side, in front and behind. At the inferior portion of the chest the 
dullness amounts to flatness. Percussion sound over right side 
clear and vesicular. 

Auscultation. — Eespiratory sound on right side, vesicular, 
normal, tolerably evolved, not exaggerated. On left side, in front, 
at upper and middle thirds, inspiratory sound inappreciable, with 
a feeble, high-pitched sound of expiration. At lower third no 
respiratory sound. Behind, respiratory sound scarcely apprecia- 
ble any where on left side. 

Vocal Resonance. — Generally more marked over the right, than 
over the left side. In the left axillary region more marked than 
in the right, and, also, in the left infra scapular region. 

Vocai J^remitus. — More marked over the right side, in front 
and behind, save in the infra scapular region, where it is greater 
on the left side. 

Apex impulse of the heart quite feeble, between the fourth and 
fifth ribs, directly beneath the nipple. 



The previous history in this case renders it probable that the 
pleurisy occurred about five weeks before the date of the admis- 
sion into the hospital. The pains which occurred several months 
before, situated in the right side, were undoubtedly neuralgic, as 
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well as the pains in the loins and right hip, which preceded the 
attack of plearisj. That neuralgic affections should have occur- 
red in a patient suffering for three years, and more, from frequent- 
ly repeated attacks of intermittent fever, is not surprising. In the 
five weeks from the date of the present disease there has been an 
accumulation of a considerable quantity of liquid effusion within 
the chest, and considerable progress made in its removal by ab- 
sorption. Both these tacts are proved by the present contraction 
of the chest. The degree of contraction, under these circumstan- 
ces, shows that the quantity of liquid has diminished, and is in a 
measure proportionable to the previous enlargement of the chest. 
That in so great a period, enlargement and subsequent contraction 
should have taken place, in other words, that the evidences of 
there having been a pretty large accumulation, and of the removal 
by absorption of a considerable portion, should be present so soon 
after the date of the attack, illustrates what is probably the rule 
in chronic pleurisy, viz: that the effusion takes place rapidly, the 
chest becoming more or less filled in a brief period from the date 
of the attack. The commencement of absorption may be indefi- 
nitely postponed, or, at all events, this is very variable in different 
cases. In this instance the process of absorption must have begun 
soon after the effusion took place. And here, again, is another 
instance in which considerable progress was made toward recovery 
without any aid from therapeutics. The patient had no medical 
treatment prior to his entering the hospital, nor taken any reme- 
dies. Ue had, probably, not had the advantage of the most favor- 
able hygienic conditions, and moreover, had suffered from recur- 
ring paroxysms of intermittent fever. The intrinsic tendency of 
the disease toward recovery is exemplified, in a striking manner, 
by this case.* 



The object of the writer in reporting the foregoing cases of 
chronic pleurisy, which, within the space of a few weeks have 
been the subjects of clinical remarks at the hospital amphitheatre, 
has been, as the reader will have perceived, to present, with brief 

* Dec. 24. — This patient eloped from the hospital shortly after the date of 
the last record. 
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comments, the illastrations which thej afford of some of the inter- 
esting and important points pertaining to the development, pro- 
gress, etc., of this disease, and of the physical signs, by means of 
which the diagnosis is to be made. In view of the fact, that a 
positive diagnosis cannot be made without, and is easily made 
with the aid of physical exploration, it will, perhaps, prove a con- 
venience to some who may possibly have become interested by the 
foregoing cases and remarks, to give a resume of the physical signs, 
by which the practitioner who has given no previous attention to 
the subject may readily determine the nature of the affection. 



PHTSIOAL SIGNS ASSOCIATED m GHBONIO PLB0BIST. 

1. Signs determinable by Inspection. — These are divisible into 
two classes, viz: — Mrst^ signs prior to absorption. Second^ signs - 
after the quantity of effusion has been more or less diminished by 
absorption. 

0{ the first class, the signs are as follows : — Enlargement of the 
affected side; diminished expansive and elevation movements in 
respiration, amounting sometimes to complete immobility ; aboli- 
tion of intercostal depressions, or bulging, i. e. elevated above the 
level of the ribs ; interspaces between the ribs increased ; obli- 
quity in direction of ribs diminished. 

Of the second class: visible contraction of the affected side; 
depression of the shoulder on that side ; breathing movements 
still, relatively to the other side, lessened ; intercostal depressions 
apparent, and abnormal approximation of the ribs; frequently 
lateral curvature of the spine. 

On the healthy side, expansion somewhat increased, and the 
breathing movements greater than natural. When the quantity of 
effusion is very large, more or less oedema is usually present on 
the affected side, and the subcutaneous veins are more prominent 
than on the healthy side. 

2. Siffns determinable by Mensuration, — First^ before absorp- 
tion, increase of semi-circumference of affected side compared with 
that of the other side, if the quantity of liquid effusion be great i 
and the enlargement proportionable to the quantity. 

Second^ After absorption, diminished serai-circumference, pro- 
portionate to the progress made in absorption. Approximation 
of posterior margin of scapula to the spinal column. 
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3. Signs dsterminabU by Percussion. — ^Flatno^ over the whole 
of the affected side, if the quantity of effosion be very large, and 
flatness from base of chest upward, according to the extent to 
which the liquid accumulates at the bottom of the pleural sac, and 
compresses the lung, pushing it upward and backward. Above 
the point to which flatness extends, dullness on percussion, com- 
pared with the other side, due to condensation of the lung sub- 
stance by compression. 

The boundary line dividing the infenorflat portion of the chest, 
from the superior dull portion, is well defined, the transition being 
abrupt, and well marked. Occasionally this line of demarkation 
will be found to vary with the position of the patient, being lower 
down when the patient is recumbent, than when in a standing or 
sitting posture. In a large proportion, however, of cases of chronic 
pleurisy, the latter test of the presence of liquid effusion is una- 
vailable. 

Occasionally a tympanitic resonance, more or less obscure, on 
the affected side. When situated below the level of the liquid, this 
must be transmitted sound due to gas in stomach or intestines. — 
Above that point, it may be still transmitted, or due to gas in the 
pleural cavity, or possibly, to air in the pulmonary vesicles. On 
the healthy side, the percussion sound unusually clear. Sense of 
resistance greater, in other words, less opposition, within the 
chest, to acting, by pressure, or percussion, on the elasticity of the 
ribs, on the affected, than on the healthy side. 

4. Signs determinahle by Aicscultation, — Over as much of the 
affected side, from the base upward, as there is flatness of the per- 
cussion sound, absence of respiratory sound, the heart sounds 
being alone heard. Occasional exceptions to this rule, which, it 
is stated, are more apt to occur in children. Above the line of 
flatness, a respiratory sound generally appreciable, but very varia- 
ble in intensity in different cases, preventing more or less of the 
modifications proper to the bronohial respiration^ in other words, 
having more or less completely the characters of the normal bron- 
chial respiration heard in many persons at the stemo-clavicular 
junction in front, and at the upper part of the interscapular space 
behind, and, also, in an exaggerated degree, over the trachea. — 
These abnormal modifications, or characters, are the following: — 
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the quality of Bonnd, more or less tabular, or blowing, in other 
words, the vesicular quality characteristic of normal pulmonary 
respiration lessened, or absent; the inspiration shortened, and 
higher in pitch than the normal pulmonary respiratory sound ; an 
interval between the sounds of inspiration and expiration, if a 
sound of expiration be present ; a prolonged expiration, if it be 
present, having a higher pitch than the sound of inspiration. 

The vocal resonance generally more marked at the summit of 
the affected side, over the condensed lung, than over the corres- 
ponding situation on the healthy side. Occasional exceptions to 
this rule, see No. 4, of the foregoing cases. On the healthy side, 
the respiratory sound, if the chronic pleurisy be uncomplicated 
with tubercle, or other affection of the longs, presenting the nor- 
mal characters of the vesicular murmur, often exaggerated. Under 
these circumstances the increased intensity, without other change, 
of the murmur, very properly has suggested the title, supplement 
iary respiration* 

6. /Signs determinable hy Palpation. — More or less tenderness 
on pressure of the affected side. Vocal fremitus at the summit of 
the affected side, over the condensed lung, usually more marked 
than over the same situation on the healthy side. Occasional ex- 
ceptions to this rule, see case, No. 4. Below the level of the liquid 
eflusion absence of all fremitus, and, if the patient naturally have 
a fremitus, there will be a contrast presented by its presence on 
the healthy side. 

The apex impulse of the heart frequently removed from its nor- 
mal position. In pleurisy of the right side with large effusion, 
before absorption, the heart usually pushed in a direction upward 
and to the left ; after absorption, returning, is sometimes drawn 
to the right. In pleurisy of the left side, removed in a direction 
to the right, and upward, carried beneath the sternum and occa- 
sionally even beyond the right margin of the sternum. In some 
instances the apex Impulse not perceptible, nor visible, and the 

' * I do not enumerate under the head of the auscultatory signs, friction 
sounds, and the vocal sign called egophony. The former are rarely heard i n 
cases of chronic pleurisy, according to my experience ; and the latter still mor 
nnfrequently. Moreover, it appears to be settled that egophony when sufficient, 
ly distinct is not pathognomic of the presence of liquid effusion. 
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abnormal situation of the heart only determinable by ascertaining 
at what point the sounds are heard with a maximum of intensity. 

6. Signs determined by Sicccussion. — ^A greater mobility of the 
clavicle on the affected side was observed in one of the cases report- 
ed. (No. 1.) No sounds are developed by this mode of exploration. 



Art. III.— university CLINIQUE.— SURGICAL CASES 
AND OBSERVATIONS. 

BY 8. D. OBOSS, M. D., PBOFESSOB OF SUBGEBY IN TIIE UNIVEBSriT 

OB* LOUIBVnJJB. 



It will be recollected by the readers of this Journal that, two 
years ago, a Surgical Clinique was established by the Medical 
Faculty of the University of Louisville, and placed under my 
charge and direction. The object was to furnish, gratuitously, 
advice, medicine, and operations to the poor of the city, and to 
such persons from a distance as might resort hither for profession- 
al aid without being in a condition to afford adequate remunera- 
tion for such services as they might require. The effort, during 
the first winter, was eminently successful, and would, probably, 
have been equally so last winter, had the clinique not been sus- 
pended on account of my being obliged to take charge of the sur- 
gical ward of the Louisville Marine Hospital, which, every alter- 
nate session of the school, is under the supervision of the Medical 
Faculty of the University. A large number of cases, many of 
them of a highly interesting and instructive character, were pre- ' 
sented to the medical class, accompanied by such remarks as their 
peculiar features seemed to demand, or the occasions prompted. 
Of the various operations that were performed it is necessary here 
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only to enumerate the more important, These were, lithotomy — 
three cases — amputation of the leg below the knee ; tenotomy ; 
operations for cataract, strabismus and anchylosis ; staphyloraphy ; 
the removal of sequestra; and the extirpation of different kinds of 
tumors from the scalp, neck, and other regions of the body. 
Almost every form of syphilitic and ophthalmic diseases was exhi 
bited, and commented upon during the course of the session. 

The present clinique was opened early in October, immediately 
after the commencement of the Fall course of lectures, and the 
pupils of the University have already jiad an opportunity of wit- 
nessing a large number of valuable and instructive cases, as well 
as a number of important operations. It will be my design, in the 
ensuing pages, to give an account of some of these cases, with such 
remarks as they were calculated to elicit at the time of their exhi- 
bition ; hoping thus to render them more interesting and valuable 
to the readers of the Journal. It is proper to add, in this connec- 
tion, that the Clinique is held every Saturday from eleven to one 
o'clock at the amphitheatre of the University, and that it is open 
to all the matriculated pupils of the institution, as well as to the 
regular practitioners of the city, to several of whom, especially to 
Db. D. D. Thomson, Dr. D. O'Bbillet, Dr. Lylb, and Db. Met- 
CALF, the establishment is indebted for important contributions in 
the way of clinical material. My assistants, during the present 
session, are Db. Chablks S. Savage, of Qermantown, and Db- 
WiLLiAM E. Evans, of McAflTee, Kentucky. The former is the 
clinical clerk, and upon him is devolved the duty of keeping a 
record of every case brought before the class. Of the memoranda 
thus supplied, I shall freely avail myself in the ensuing pages. 
The reports will be continued in future numbers of the journal. 



Case 1. — Hydrocele of tJie Vaginal Tunio^ with Chronic En- 
largement of the Testicle; Operation with the Seton; (Jure. 
J. McK., of Indiana, aged thirty, was presented at the Clinique 
on the 3d of October, on account of an enlargement on the right 
side of the scrotum, caused by chronic swelling of the testicle, and 
by effusion of serum into the vaginal tunic. The enlargement of 
the gland had existed for many years, without any tendency to 
increase, until several months ago, when, in consequence of a blow 
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upon the part, it became quite tender, inflamed ai^d tamid. The 
injury was bo severe as to produce syncope. From this time on, 
the tumor gradually augmented in volume, and, when the patient 
reached town, it was found to be at least six inches in length, ex- 
tending as high up as the external abdominal ring. It was nearly 
cylindrical in shape, but somewhat larger below than above, free 
from pain and discoloration, and remarkably firm in its consist- 
ence. Its base was formed by the testicle, which was, perhaps, 
three times the normal bulk, and of uniform outline. The sper- 
matic cord was easily distinguishable at the superior extremity of 
the tumor, and appeared to be perfectly natural in shape and con- 
sistence. There was no enlargement of the subcutaneous veins, 
or of the lymphatic ganglions of the groin. The opposite testicle 
was sound, and the general health good. 

The absence of fluctuation and translucency of the tumor, to- 
gether with its extraordinary firmness, threw some little tempora- 
ry doubt upon the diagnosis ; but this was soon dispelled by the 
introduction of an exploring needle, the puncture of which was 
immediately followed by the escape of serum, thus revealing the 
true character of the affection. The instrument having been in- 
serted at several points, the greater portion of the fluid flowed out 
into the cellular tissue of the scrotum, where it was gradually ab- 
sorbed, followed by great diminution of the swelling. By the end 
of a week, however, the accumulation was nearly as great as ever, 
notwithstanding the steady maintenance of the recumbent posture, 
the careful suspension of the part, the application of refrigerant 
lotions, and the internal use of the antimonial and saline mixture. 
Finding this tendency to recurrence of the disease, the man was 
taken before the class, and a seton introduced into the tumor with 
a view to a radical cure. The patient was placed upon bis back, 
when the tumor was seized with the left hand, applied to its pos- 
terior surface, so as to render the integuments perfectly tense in 
front. A medium-sized trocar was then inserted just above the 
enlarged gland, and after the fluid was evacuated the instrument 
was re-introduced, and brought out about an inch and a half above 
the former openings The trocar was now withdrawn a second 
time, while a silver probe, armed with a narrow strip of muslin, 
was passed through the canula protruding at the two orifices. 
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The tube being removed, the ends of the seton were tied, and the 
patient, with the testicle properly suspended, was sent to his lodg- 
ings. The operation was performed on the 10th of October, and 
the foreign substance was withdrawn on the third day after, a 
sufficiency of inflammation having been induced to obliterate the 
cavity of the sac. During the treatment the man was confined to 
the recumbent posture, and kept upon light diet. On the fourth 
day he took an ounce of Epsom salts, and this was all the medi- 
cine he used. Cold water was freely employed upen the part, to 
moderate inflammatory action. 

On the 18th of October the patient was discharged cured. The 
testicle was considerably diminished in volume, and to insure its 
further decrease I directed the man to pay special attention to his 
diet and bowels, to keep at rest, and to take, three times daily, a 
pill composed of three quarters of a grain of iodide of mercury, 
one twelfth of a grain of tartrate of antimony and potassa, and a 
third of a grain of opium; continuing its use until the gums should 
become affected. 

In calling the attention of ^the class to this mode of treatment, 
I may say a few words respecting the manner in which it effects 
a cure. The inflammation resulting from the contact of the 
foreign body eventuates in an effusion of plastic lymph — the ani- 
mal glue of the system— by which the sac, formed by the vaginal 
tunic, and containing the serous fluid which constitutes the disease, 
is ultimately obliterated. I cannot agree with Mr. Liston, Mr. 
Miller, and some other writers, that the cure is established by a 
mere change in flie secretory powers of the affected membrane ; on 
the contrary, there is reason to conclude, both from analogy and 
observation, that it depends upon the actual adhesion of the sides 
of the sac, just as happens in cases of pleurisy where the effused ' 
lymph produces adhesion between the pulmonary and costal sur- 
faces. In time, much of this adhesion disappears, but rarely to 
an extent sufficient to admit of a re-accumulation of serum. 

Of all the operations performed for hydrocele, I prefer the seton, 
for the reason, first, that it is always free from danger, and 
secondly, that it is always certainly successful. I have employed 
it frequently, and have never, except in one instance, known it to 
fail. In that case it would no doubt have been perfectly success- 
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ful, bad it been retained sufficientlj long to excite tbe requisite 
degree of inflammation. Tbe period of its sojourn in tbe parts 
must necessarily depend upon circumstances, of wbicb tbe princi- 
pal are tbe age and volume of tbe tumor, tbe bealtb of tbe patient 
and bis susceptibility to inflammation, tbe size of tbe seton, and 
the manner of performing the operation. In my own practice I 
have found tbe average period to be from three to five days. — 
Generally speaking, tbe tape should be withdrawn as soon as the 
part has acquired a considerable portion of its former bulk and 
consistence, and the skin is red, tense, and painful, or matter 
appears at tbe orifices made by tbe trocar. 

Tbe use of tbe seton is not a modem device in tbe treatment 
of this aflection; on tbe contrary, it was resorted to centuries ago. 
Lanfranc, a surgeon of Milan, appears to have been tbe first to 
employ it. Having made a small incision into tbe skin, be plung- 
ed a needle into tbe tumor, and thus deposited tbe foreign sub- 
stance, by tbe side of wbicb the accumulated serum gradually 
drained off. Finally, in accordance with tbe barbarous notions of 
the times in wbicb he lived, he applied tbe hot iron to tbe wound 
to induce it to suppurate and cicatrize. Guy de Cbauliac bad 
recourse to tbe same treatment ; and tbe seton, without the cau- 
tery, was afterwards employed by Ambrose Par6, Peter Franco, 
and other surgeons in tbe sixteenth century. In tbe last century 
tbe great advocate of this procedure was Perci val Pott, of England, 
as may be seen by a reference to bis able " Tract upon Hydrocele," 
in his Chirurgical works, edited by Mr. Earle, of London. 

Tbe operation by incision I consider not only as dangerous, 
especially when tbe system has not been thoroughly prepared, 
but as incapable, at least in some cases, of effecting a radical 
cure. I have seen several instances wheretbis operation, per- 
formed by other surgeons, has been followed by relapse; the 
adhesions, consequent upon it, having given rise to tbe formation 
of several compartments, or chambers, each of wbicb afterwards 
required a separate operation for its obliteration. In one case, in 
wbicb I, myself, was tbe operator, the patient, a stout, robust 
man, upwards of sixty years of age, came very near losing his life 
from the severity of tbe resulting inflammation. 

Tbe operation by injection, so generally pursued at the present 
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day, ud bo mngli yauitfed by tome waters, although mooh utbt 

than the operation bj incision, is by no means free from objeoiicii, ' 

or doToid of danger. ThnB^ in performing the operation, the 

oannla may alip <mt of the vaginal tnoio, and allow Ae flnU. to 

escape into the cellular tissue of the scrotum, where its pfeseMse i 

may readily induce gangrene and other misohieC Again, I have j 

known the operation to be followed by violent inflammation aad 

snppnration of (he vaginal tnnie^ and, in one instance, even by 

fatal tetanus. The injection Iiad been peifoimed with poort wine 

aad water, and the patient, whom I saw in consnltation, was. a ' 

stout, robust mechanic, about twenty-six years of age* Tetanus 

supervened on the eighth day after the operation, and in less than 

two d|iys the man expired. The vaginal tunic was found consid* 

erably thickened, and its cavity contained several ounces of sero- 

sanguinolent fluid, intntnixed with unhealthy looking pus. No 

adhesion had. taken pjaoe between the opposite sides of the sac, 

which was highly inflamed. Several similar examples are mMi- 

tioned by surgical writers. 

I have thus spoken of some of the operations which are employ- 
ed for the radical cure of this affection. Before I dismiss the snb- 
jeet, I wish to offer a few remarks upon one or two other points, 
a knowledge of whioh will not be devoid of interest in a praetieal 
sense. 

In the first place, the tomor in this esse is of pecnlitr shape. 
Ordinarily it is somewhat pyrifoim, or pear4ike, larger below 
than above, but here it is perfectly cylindrical, tapering a little as 
it approaches the g^in. Again, the testicle is generally situated 
at the posterior part of the tumor, about the junction of the inferior 
with the two superior thirds, but in the ease of MoK it lies at the 
veiy bsse oi the swelling, which, indeed, it forms. This, then, ia 
another exception to the rule, and one which, diagnostically spesk- 
ing, is of some importance. The exception hers noticed is gene-- 
rally recognised by surgical writess, but not, I tiiiak, to the extant 
St should be. I have paid particular attention to this subject, and 
am aetisfied that the testicle is not unfrequeoDtly, Instead of rarely, 
situated at the bottom of the tumor. What the i»eeise relative 
prc^rtion is my experieAoe does not infonH am, bnt I am sum 
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that I have met with at least ciSgfat or nine casMof it within the 
laatftw years. 

Anothar feature <Kf some interest in the eaae is the abseiice of 
tmaslueeacy, which, ordinarily, forms so conspionons a trait in a 

' temoT of this kind. This cireamstanee was probably owing to tiie 
thickening of the vaginal tunic, piodnced by chronic in^ammationy 
aad thna rendering a stractare, naturally transpar^t, perfecfly 

. opaka. Finally, the tanior was more firm than we ttBually find 
it} geBfrally it is soft, compressible and elastic, often, indeed, dis« 
tincUy fluctuating, > especially in its earlier stages, add when t)f 
naall size. 

The above eircnmstances, t(^ther with the enlai^ment of the 
teatide, wtf e, as waa before stated, calculated to obscure the diag* 
Bosis, and cadse me to entertain, at first, some anxiety about the 
issue of the case. The introduction of the exploring needle,. how- 
ever, at once diapdled these doubts and apprehensions, and led 

. not only to a foil comprehension of the nature of the malady, but 
to a proper method of treatment 

It ifl interesting .to know that hydrocele occasionidly disappeanr 
Sfsontaneonsly, or under the infiuenoe of dight external injnry. 
JCaqy oases are repoited where the fluid was gradually aibsorbed 
urithout any subsequent repvodnction, in consequence of the effeets 
of protracted and exhausting diseases; and, some years ago, my 
colleague, Prof. Yanbkx, met with axi instance in an elderly gen- 
Aeman who was cored of a laige hydrocele, that had annoyed hhn 
for many years, tiy the concussion of a&ll backwards iMm his 
horse. 



Case 3. — Un^nUed Froctmre qf ih6 Hvmenu^ imaoemfMy 

treated hy es^t^mal Friction^ th^, j^plintj and Bandage. . 

An Irishman, thirty yean of age, of good constitution, and 

.t<^i!ably regular habits, while engaged, on the 7th of «tuly last; in 

'Oanying.abale cf cotton on his shoulder, fdl mik his burden, sind 

^nroke hi3 arm abont four inches above the elbow joint. The frac- 

4are waa traosveiae. A surgeon being called in, the limb Was 

^iiiemd^ and aftgr an attendance of > five weeks it wa^ ascertaiiied 

that the fragnoits had pattklly united, bnt so irregularly as to 

produce serioos deformity* What still ftirtbnr , aggravated the 



case waft i«QeIt)4o6i6 oftbe elbow-joiat Another pniictiiic^er was 
was DOW Qoosallody ^o^Meiug tbe defarouty of the Umb, broke 
the oeaeoiis Bdhm0OBy and re-adjn^bed the extremities df the frag- 
inepts, supporting the parts with splints and bandages. The 
liraseing^ were freqneallj removed, and Hxb ends of the broken 
.pieces rabbed, against eacb other, to promote their re^nnion, bat 
witiiont fuceesa. : In itbis cx>nditioQ the patient presented himsdffat 
the Univerailry Qliniqne'on the Sd- of October, neady thre&nuMiths 
after the reoeipl of 4he< injury. There was at this time. consid^Ni- 
MeproFisioiial eaUnsat the seat of 4he fracture, but the parts were 
. rery movable^ and it.waa evident (hat there was great danger of 
ihe fomtation of an artificial joist The general healtli'appeaied 
to be good, and there was nQiinflammation in thaaoft partSy which 
jeoqid be handtod qnite'ronghly without oxoiting pain or snfimng. 
The dbow-joiAt was yeiy stiff. 

The lareatment consisted in washing the arm freqolailtly urith 
:eoap and wBtor, in robbing it with spiritBiof camphor,: oi: some 
(Other •atunnbriaDg hxbiflin, and in snpp<»ting it, in the intervals, 
^wHikM faaaAage and twoileather splints, adapted to the shape. of 
'the limb; ihe hand and fore-arm being carried in^ a sling* The 
:b<ywel8 .were mdntained in a sofaible conditioa by tiba oeoaaional 
;jexiubitioii of miU/aparients; a light bat nizkritious diet^ with &e- 
.qnant efeetmae in.liieopen air, was enjoined ; and the elbow was 
«iOYed e^ry hw days to restore its fonetioos. Under this treat- 
mentthexe was a gradnal bat decided imptovement, and the man 
left,me atthe end of six wedks, witb a pretty firm itnion. 

It ahottid be XBiaarfced that there was some reaspn to believe 

tliat the man was la3)oringn]!der a sypbilitic taint df Ifae system ; 

-though, in this nspeot, no very satiabctoryinfiMrmation ooald be 

ialioited. 1^ however, pot him^ some weeks' after he came under 

mi^ ebarge; upon the use o^ the iodide of potassium, giving him 

tsn grains, tfiree times a day. He was still taking th^ remedy 

.when he left me, imd I have reason to believe, firom the ra^ im- 

provemeot whicb oeetfrred soon after the exhibition WM oBBm^n- 

eed, that it rendered Idm great sorvioe, in modifying and improv- 

■ hig tiie actfon of the ci^iUary vessels of tiie affaeted paijts.. 

. Want 6f reumibn in a fracture may depend upon a great vamly 

lof etmaea, noma 4xr them xaaidspt in-Ae pacts, ^Mien Jswnaeted 
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with the system. Thus, it may be occasioned by the iBterpoBitioii 
of a clot of blood, or of a piece of muscle, tendon, or bone. An 
inBtanee4s mentioned where a fiactnre was prevented from becom- 
ing consolidated by the presence of a musket ball. Too mudi 
motion, the Icmg-continned use of cold water, especially in pwsons 
of a nerrous, irritable temperament, and tight bandaging, may 
also bring about this result. Borne yean ago I saw a case at die 
Louisyille Marine Hospital, in which, from the latter cause, the 
consolidation of a fracture of the thigh-bone was delayed for neatly 
a twelve-month. The limb had become excessively atrophied 
from the long-continued and injudidoos use of the roller, and it 
was not until after it had been entirely laid aside, and Ae man 
had been permitted to exerdse upon crutehes in the open air, that 
nature seemed to consider herself in a fit condition to commence 
the process of reparation, from which she had ben so long detain- 
ed by this mode of treatment. 

Bat the most common local cause of tardy reunion, in injuries 
of this description, is the want of accurate apposilioa between the 
ends of the fragments. This appears to have been the case in the 
instance under consideration. The memorandum, made by Da. 
Sayaob, states that partial consolidation had taken place by fl^ 
end (^the fifth week, but that the defbnnity was so great that the 
suigeon, who now took charge of the case, was induced to break 
the callus, and re-adjust the fragments. Had this defect in the 
treatmoit been avoided, the probability is that the re-xmion would 
have takexi place nearly in tiie usual time, even supposing that 
4he man's system was slightly tainted with the syphilitic poison. 

The great error, commonly committed by practitioners in tiie 
treatment of fractures of the shaft and lower extremity of the hu- 
merus, is, that they do not a£R>rd sufficient dependency to the 
elbow. Instead of permitting this part of the limb to hang down 
they support it in a sling, and consequently force tiie inftriw fi»g- 
ment out of its natural relations, beyond tibe iqpper one. The 
proper plan is to keep the elbow free, bat steady, so as to compel 
it by its own weight to maintein the requisite apposition. 

The i^incipal constitutional causes which interfere with flie 
reparative process are, debility, whether from loss of blood, want 
of nnteitive aolioii, or eoEhaustiag disease, aa loog^ooatinned lever ; 
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a goatf, riienniatio, or ^pbilitie sUte of tbe ftjetem ; and loss of 
nerroas inflaenoe. Aaotber caase, but one wfaich^ I presume, 
seldom, exerts much influence, is pnegnancy. It is baiiply possi- 
ble, I oonceiye, that during this state there may be snch an 
abstraction of blood from the affected parts for the nomishment 
of tiie fostos as to retard, and, perhaps, even temporarily pi^vent, 
the formation of callos. In the few cases of this kind which have 
fallen under my observation, I have not, however, witnessed snch 
an efieet, and I am strongly inclined to believe that this inflnence 
has been greatly magnified, if indeed, it is not almost wholly chi- 
merical. Another cause, probably much uKM'e efficient, as well as 
much more common, than the one just alluded to, is the protract- 
ed and inordinate use of ardent spirits, weakening the nutritive 
.energies of the system, and rendering the blood and its vessels 
unfit for the performance of the important duties assigned to them 
in the reparative process. 

Whatever the cause mi^ be, great pains should always be taken 
to discover it, with a view to its early and efficient rectification. 
Should it oonsist in debility, however induced, the patient should 
be at once put upon the use of nutritious food and drinks, as 
porter, ale, wine, or brandy, aided, if necessary, by tonics, of which 
iron and quinine are generally the most eligible. A gouty or rheu- 
matic state of the constitution is best remedied by purgatives, acid 
drinks, and colchicum. Tertiary symptoms should be met by 
iodide of potaasiuo^ either alone, or in union with mercury, the 
latter of which should sometimes be carried to the extent of slight 
ptyalism. Debility from drunkenness mnst be counteracted by 
the judicious employment of ardent spirits, such, if possible, as tlM» 
patient has been in die habit of using previous to the accident. 

The local treatment must be regulated by the circumstances of 
eadi particular case. The precise cause of the tardy or imperfect 
union ooust, if possible, be cleariy ascertained, and immediately 
remedied by impropriate measures. If it depends upon too much 
motion, greater quietude must be insured ; any defect of contact 
must be redressed by a more accurate adjustment of the ends of 
the fragments \ cold applications, if injurious, must be discontin- 
ued; and any extraneous intervening substance must be removed, 
cither by calling into requisition the agency of the absorbent 
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TB68«l8| by preaanre and other meaiis, or, w in the^sMe of 9 piece 
of dead bone, by the knife and foroepe. The cause of the defec- 
tive union having been tbns remedied, the case .will ba like^, of 
its own accord, to proceed to a favorable termintftion, the ordinaiy 
princij^ea of treatment being, of conrse, observed. 

The principal local remedies, beside those just mentioned, are : 
In CntaneooB friction, either with the bare band, or with a pieee 
of flannel ; and the friction may be cither dry or moist. In thi» 
latter case, various liniments, lotions, or nngnents may be employ* 
ed, and often with marked benefit, inasmuch as they tend to excite 
the action of the capillary vessels in and around the ends of thai 
fragments, and thus promote the formation of callus« 2. Com*- 
pression, steady and persistent, uniform and gentle ; performed 
by means of leather splints and a bandage, as in thd case of our 
patient; or by an apparatus expressly constnicted tof the purpose, 
and intended to concentrate the pressure at the seat of the fracture. 
3. Blisters and iodine ; these remedies are employed in the usual 
manner, and are mainly useftil when thedefeot is dependent upon, 
undue vascular exciteukenl;. 4. Friction of the ends of the frag« 
ments against each other, as recommended by Oelbcs, and prae- 
tised by modern surgeons. The operation should be performed 
very gently, and be repeated once every four, six, or eight days, 
according to its effects, care being taken to confine the luoab in the 
intervals by an appropriate apparatus. 5. Acnpuncturation with 
a long, slender needle may be tried ; or a smaU incision may be 
made over the seat of the injury, and a heated wire inserted be- 
tween the ends of the fragments. These are modem devices, whidi 
have occasionally been followed by success. 6. The seton; intro* 
duced into practice, in 1802, by the late Dr. Phtbigk, of Philadel- 
phia, and ordinarily, in <^tinate cases, the most certain method. 
It should be passed between the ends of the broken pieces by a 
long, thin, flat needle, sharp and lancet-shaped at the point; or, 
where this is impracticable, as near the site of the fracture as pos- 
sible ; for experience has shown that this mode of performing the 
operation is nearly as successful as the usual procedure. The 
foreign bo^y is retained for a variable period, longer in some cased 
than in others, and generally until it has excited suppurative action. 
The patient is carefully watched ; and if the piain and aweUing 
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bMmie 067ere the setoa is at onoe withdtswik ImmediaMy 
ike intoodaotioii) the fraj^ents are caiefnlly adjusted, and steps 
taken, if necessary, to main axtension and connter^eztsusion. Ia' 
the first case in which this treatment was employed, the eeton was 
retained many weeks, and the patient recorered the perfect nse of 
his limb. My bdief is that the late Mr. Lnm>K was in error when 
he advised that it should always be withdrawn in a few days, for- 
the reason that it will hardly have snfScient time, in sach a case^ 
to eoEcite the reqni^te degree of inflammatory action. 7. BxciBimi' 
of the ends c^ the fragments, an operation devised and first per- 
lermed in 1760, by Mr. Whub, of England. Such an operatum 
should never be resorted to without due deliberation, and unlil 
after the fiulure of the more ordinary and simple means. To say 
nothing of the difficulty of its execution, it is -by no means devoid 
oi danger ; indeed, it has not unfrequently proved fatal. A veiy 
fifee incision is made through die soft parts down to the ends of 
the brdcen bone, which are then brought out at the wound, and 
retrenched, either with a stoat knift, a saw, or a pair of pliers. 
Sometimes the mere removal of the cartilaginous cmst issufflcient? 
for the purpose, an object which may be easily accomplished^ 
by scraping. Finally, tiiere are some other modes of procedure, 
ohiefly modifications of some of the preceding, which will come upr 
in the regular lectures, and which need not, therefore, be specifiael 
on this occasion. I have given you this outline of the local treafe-* 
ment of un-united fracture for the two-fold purpose of showing yon 
what may be done under such ctrcnmatances, and of affording yon 
some idea of the genius and fertility of this particular branch of 
suigwy; for no where do the labors of professional men appear to 
gteat^ advantage, or in a more striking point of view. 



Cash 3. — Tra/umatio Neuralgia* 
The patient, an Irishman of the name of Madden, aged 60 years, 
a laborer, of tolerably temperate habits, has had a local pain on 
iiie right side of the scalp, just behind the coronal suture, near 
flie top of the head, for thirty years. He recollects that he receiv- 
ed a slight hurt on that part of the head some time before tlie pain 
made its appearance ; but of its precise character he is, at present, 
unable to give any satisfactory account. The pain is generally 
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periodical, coming an vmially about tiie middle of the day, and 
oontiiiaiiig, with more or lees Bererily, for six, eight, ten, or even 
twelve home, when it gradoally di8a|>peai«, leaving the patient 
cmnparatively comfortable nntU the next attack. Occasionally it 
it entirely absent for sereral snccessive months. Exposure to cold 
and wet, irregnlarities of diet, the nse of ardent spirits, or derange- 
ment of the digestive apparatus, invariably aggravate the local 
distress, and often caose an attack of it. The pain commonly 
begins at a small circams<nibed spot, hardly as large as the end of 
the finger, exqnisitely tender on pressure, and slightly oadematons. 
During its progress it extends over a considerable porticm of the 
scalp, and, not unfrequently, even down the neck and shoulders. 
The general healtfi has long been impaired ; the tongue is con- 
stantly coated ; and the bowels are habitually constipated, requi- 
ring the frequent use of medicines. In fact, the man has all the 
symptoms of a dyspeptic. It is proper to observe that he often 
complains of neuralgic pains in different parts of his body, that 
he has occasional attacks of fever, and that he is, now and then, 
troubled with partial deafiiess. No chilly feelings precede or aq* 
company the local distress. 

The patient having taken some pui^tive and anti-periodic re- 
medies without any very material benefit, I cut down through 
liie tender and painful spot in the scalp as far as the cranium, and 
introduced into the incision a small, smooth pebble, for the pur- 
pose of inviting a free discharge of matter. After the foreign 
body had been retained about a week, it accidently fell out of the 
wound, which, as the distress was measurably relieved, was accord* 
ingty permitted to heal. The patient, meanwhile, and for some- 
time subsequently, was kept under the use of purgatives and anti- 
periodic remedies ; the latter consisting of three grains of quinine, 
the twentieth of a grain of strychnine, the twelfth of a grain of ar- 
senious acid, and the eighth of a grain of extract of strammonium, 
with a small quantity of morphia, made into a pill, and repeated 
every five hours. Under this treatment, the general health greatly 
improved, and in a few weeks the man went home, nearly entirely 
free from the local pain which had so long harrassed him. 

In commenting upon this case, it may be stated that pain of the 
scalp, as it presented itself in the person of Madden, — ^local, cir- 
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camscribed, and attended witb tendemee^ of the part and derai^^ 
meat of the general l^ealth, — ^le often occasioned by external vio^ 
lence, as a contused, lacerated, or pnactiu^ wound, and that, 
what is remarkable, it sometimes does not appear nntil months 
and even years After the occnrrenoe of the injury, A sort of latent 
irritation is set up, followed, in many instances, by a deposit of 
lymph, and consequent thickening and induration of the affected 
tissues. When great and long-continued, this irritation may give 
rise to various nervous symptoms/ as hemicrania, spasmodic 
twitching of the muscles of the face, partial paralysis of the limbs, 
and even convulsions. I recollect, among other cases, that of a 
young gentleman, who, in consequence of an injury of the bead, 
produced by pitching against a brick-bat, used to suffer in the 
latter way for ^ long time. When I first saw him he was about 
seventeen years of age, during the last ten of which he had experi- 
enced great local pain and tenderness of the scalp on the right 
side, near the antero-superior angle of the parietal bone* The 
patient was slightly stunned by the accident, and the little wound 
emitted a few drops of blood ; but he recovered in a few minutes, 
and restimed his wonted play as if nothing had happened: At 
the end of five days, however, he was seizeil with severe convul- 
sions, which recurred afterwards, at variable intervals, gradually 
impairing his mind, and rendering him exceedingly irascible and 
unmanageable. The attacks continued for many years, and were 
attended by frequent paroxysms of headache md fits of the most 
hcMrrible despondency. The cephalalgia was generally periodical, 
and was always accompanied by exquisite tenderness of the scalp, 
often extending over the greater portion of the head, and being 
particularly severe and distressing on the affected side. The ease 
at length became desperate, and the parents of the young man had 
serious thoughts of sending him to some lunatic asylum. It was 
about this time that I was requested to see him in consultation 
with the jbmily physician. ] found, as already intimated, a very 
tender spot on the upper and fore-part of the side of the head, 
scarcely as large as a twenty-five cent piece, iree from swelling, 
but so sensitive that the slightest pressure with the point of the 
finger occasioned the most intense pain and suffering. There was 
no evidence of depression pf the bone or jiisease of the osseous 
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tissae. The geaeral healtili wad considerably derange, and the 
yonth was gloomy and moroee. Satisfled that the disease depend- 
ed upon ohronio thickening of the pericraainm, I at once suggest- 
ed, as the most probable means of relief, a free division of the 
scalp at the seat of the local distress. The piropriety of this view 
being concurred in by the medical attendant, the operation was 
accordingly performed a few days afterwards, the incision being a 
little over an inch in length, and carried down through the whole 
thickness of the pericranium. A dossil of lint being inserted, a 
o6m press and bandage were applied, and the patient was restricted 
to light diet. In a few days the wound began to suppurate, and 
after the discharge had been maintained for some weeks, the parts 
w^?^ permitted to cicatrize. Long before this time, however, the 
bad symptoms had subsided, die tenderness was entirely relieved, 
and the patient, afterwards, gradually regained his general health 
and the use of his mental powers. 

Finally, it may be remarked that, while a free division of the 
afiected part is the most prompt and efficacious remedy, other 
means may occasionally be resorted to with a prospect of tempo- 
raiy, if not permanent, relief. I may instance, in particular, the 
application of leeches and blisters to the affected part, the estab- 
lishment of an issue with the Tienna-paste, and the inunction of 
mercurial ointment, in uniob with veratria and belladonna. When 
tile disease depends upon the presence of an indurated cicatrice, 
or thickening of the pericranium, the proper remedy will be exci- 
sion. In all cases great attention should be paid to the patient^s 
diet, bowels, and secretions. The best internal means, besides pur- 
gatives and alterants, are emetics, and quinine and iron, in com- 
bination with arsenious acid, strychnine, and extract of stram- 
monium, in the proportions above mentioned. 



Case 4. — Fatty Tumor; JEecision; Cure. 
Joe, a negro, aged thirty-nine years, from Boyle county, Ky., 
was sent to me, early in November last, by Mr. Knox, a member 
of the class, on account of a fatty tumor situated in the right groin. 
From a memorandum made by Dr. Evaks, it appears that the 
tumor was first noticed, about thirteen years ago, as a small nodule 
some distance above Ponpart's ligament. Its growth was gradual 
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bne pcMittent hi^ about two yews i^, ifriMi U bodUM mwh 
more rapid, and the morbid mass is now upwards of eight inebea 
ia length, by more than fifteen in circnmfbirence. It is of 'a flat- 
tened eonica^ figure, and hangs off fi^m the thigh, when the body 
is inclined fi>rwiu^, like a gourde its attachment being by a com- 
paratively small and rather narrow footstalk. To the hand it 
imparts a doughy, s^ni elastic, consistent feel. The surface is 
smooth .and uniform, and there is no enlargement of the subcuta- 
neous yeins, or unnatural color of the skin. The tumor is free 
firom pain, and- causes no other inconrenienoe save idiat results 
firom it» wdghi and bulk. There is no disease of tiie neighboring 
lymphatic ganglions; and the general health is vety good, tb^ 
man being stout and robust. From a careful esamination of the 
history of the case, I waa induced to conclude that the tumor waS' 
a fatty one, and accordingly so expressed myself to the medical 
claas. 

As the patient was perfectly well, I did not dewa it necessary to* 
spend much time in preparatory treatment. Having kept him 
upon light diet for several days and given him a dose of purgative 
medicine, I placed him upon the table of the amphitheaitre at the 
Upiveraity, and by a rapid dissection removed the tumor, taking 
care to make my incisions several inches above its^ point of attach-* 
ment, in order that I might thus obtain a sufficient amount of in- 
tegument to cover the wound. Scarcely an ounce of blood was 
lost in the operation. Knowing that but a few minutes would be 
occupied in the removal of the tumor, I gav'e Ac patient no chlo^ 
Toform. The edges of the wound were approximated by three 
points of the interrupted suture and adhesive strips, supported 
by a compress and bandage, carried round the hips and thighs; 
I was kindly assisted in the operation by Dr. T. Q. Bkihasdson, 
the demonstrates of anatomy in the Universitfr; 

Owing to the peculiar mobility of the parts involved in the ope- 
ration, only a portion of the wound healed by tlie first intention. 
Notwithstanding this, however, the patient was well enough to^ 
return home ui less than two weeks, having .recovered without m 
single accident. 

The tumor, after its removal, was feuad, aa had been previously 
announeed, to be of a fatty nature. It was luwb up of' masses of 



adipooB miMer, coimeotod together by oeUolar tiwoe^ and twrfiiig 
in size fitHn a cherry to a pullet's egg, of a pale yellowish color, 
aad of the ordinary donghy, s^mi-elastic consisteace. In short, its 
characters could not possibly have been more distinctly defined. 

In connection with this case a few remarks may be made re- 
specting the nature and habits of this form of morbid growth. 

The fatty tnmor is quite common, and should, therefore, be well 
understood by the practitioner. It may take place in any part of 
the body, with the exception, perhi^, of the palm of the hand, 
and the sole of the foot, the fingers and toes. I have seen it, how* 
erer, more freqnently about the back, shoulder, and neck, than in 
any other region. The upper eye-lid is also a conunon seal fo it. 
Sometimes, but more rarely, it occurs in the orbit of the eye, iu 
the walls of the abdomen, in the perinsBum, the pudendal lips, 
and underneath the tongue, and even in the substance of this oigan. 
Large masses of this kind occasionally form in the internal cavi- 
ties of the body, as in the omentum and mesentery, and around the 
kidneys. In a specimen which I removed, some years ago, from 
the body of an old man after death, the growth weighed three 
pounds, and the late Prof. Hobner, of Philadelphia, refers to one,, 
removed from a bullock, which filled a common sized wash-tub. 
When the viscera are loaded with masses of fat, they impart to 
tlie abdomen that projecting rotundity, known by the name of 
^^ pot-belly," so well described by Prince Henry, in his address to 
FaUstaff, as ^^ a huge hill of fiesh," '^ a globe of sinful continents^'' 
In the chest large masses of fat sometimes envelop the pericardi- 
um, and, by compressing the heart and great vessels, induce pal* 
pitation, and even fatal syncope, b& in the interesting case narrated 
by SsRAo. 

The number of fatty tumors varies, in different cases, from 
one to several hundred. In general, they are solitary, or, at most, 
there are only two or three, occupying different regions of the 
body, or grouped more or less closely together. In a medical 
gentleman, aged 23, who attended our lectures some years ago, I 
oounted upwards of two hundred, firom the volume of a small pea 
up to that of a large marble. They all had a doughy, inelastic 
feel, and nearly all were of a globular shape ; a few were slightly 
flattened, or compresaed. They were situated principally on the 
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fore-«rm8, die inside of tike tkighB, Ihb loins, aMooMB^ and pedo- 
T»l mnaoleey the latter of which ware literal! jeoTerad with them. 
None eonated ^n the head, neck, and upper {Mrt aS Ae baek« The 
general healdi was good, and the tumcwB had been first obtonred 
abont sixteen years previoiiflly* Daring two severe attacks of 
aente disease, accompanied with great emaciati^, many of Aem 
entirely disappeared. To satisfy myself of the tme nature of 
these tamocs, the gentleman permitted me to reiMve one, abent 
the siae of a filbert, which proved to be ccHnposed entirely of fiitty 
matter^ 

In their volame, these tomors vary fimn that of a small pea to 
tliat of an adnlt head. Sometimea^ indeed, they are moch larger, 
measoring many inches in diameter, and projecting a great dis- 
taaee beyond the eorfiKte. My Iriend, Dr. B^f, of Evansville, 
vunoved one a short time ago which wei^;hed nearly forty poonds, 
and wliieh, had it been permitted to increase, might have acquired 
a atill greater bulk. CeaeA are recorded where the weigbt was 
nearly sixty ponnds. My own praetiee hasnever iumished me 
with sndi eitormouB growths. 

In their shape, fatty tumors are generally somewhat globalar, 
but as they augment in volume they are liable to become elonga- 
ted, and to assume a pyriform, gourd-like, or pedicnlatsd configu- 
ration, as in the case just operated upon. Tbsae chaagte in thair 
form no doubt depend upon their weight, by which they are grad- 
ually dragged out of their original shape, as well as position.' 
For the same imeon they sometimes shift their seat, descending 
fit>m tfM point where they wiginally appealed to one below it, 
perhaps several inches distant. Thus, a iiitty tumor wliidk was 
developed in the groin, has been known, in time, to paai down 
between the scrotum and; the thigh. This migmtory tendency, 
whioh is interesting as a matter of diagnosis, ia most oommon in 
tkose parts of the body which are abundantly supplied with loose 
eellnlar substance, and in those cases in which tiie tmnor baa a 
large bulk and a pedicniated attachment. 

Fatty tvmon are al^ys, according to my ofaserratioaa, invealsd 
with a e^psule, by which they are connected w^ the sarrounding 
stmetarea, and through which they obtain thair vessds, nerves, 
and absorbents. This covering is not a new Ibnnation, prodnead 
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by inflsmxmlorf aistbD^ bol is tiie result simpl j of a oondeBSatioQ 
of the cuGimyflOMt celLolar rabotanoe ; and benoe it vatua teiy 
much in ita appearaaoe in different cases and in ^fff^i^Qt cinmm- 
stances. In the eady ^ge of the a&ction, and especially whan 
the tamor is dimiBntiye, it is, in general, vcty thin, soft, eiartk, 
and transparent; bat in eases of long standing and Jarge tiae, 
it is always more or less dense, firm, resisting, and of a Hbrcheel- 
lalar, or distioody fibrons texture. Its thickness mgesfoekween 
a mei^e film and a layer of several Uaes in depth. External pros- 
sure, especially if long continued, and the pressure also of .ooie 
part of the tumor upon another part, no doubt exert an important 
infinenoe upon the anatomical character of this inveeliture, and 
serve to adapt it to the varying circumatanoes of the Aapa and 
bulk of the morbid growth. The adbeuon of the capside to the 
skin is sometimee redoarkably dose, laqttinng great cava >in m- 
paratiagit. 

Attadied to the imier anfaoe of this covering aMnumetoBS 
processes, which dip into the interior of the morbid growth, ae- 
parating it into lobes, lobules, and gmnules, uDidI>tbe;compoBfliit 

. tissues are raaolved into their ultimate elementsb Thelie px>* 
oesses are usually very delicate; but occasionally, as whea there 
is a hypettrophons condition of the fifaro-eellnlar elenieiit, they 
are quit^ dense and tough, forming distinct bands, of a wbitiakor 
greyish color, between the different structures. 
Fatty tumon do not receive much blood, at least not as a gen- 

^ end rule ; and hence they seldom bleed maeh ¥rben tiiey are ex- 
tirpated. It is only when they are of large aize, or when they 
grow vary rapidly, that they are likely to be-very vaaenlaa. The 

. capsule and ita processes serve to conduct tiie vcesdb into Ibe fn- 

. terior of the tnmor, and to direct, as it wave, the distnibctian'of 
their brandies and raanafications. Aa the movbid mass is ttlwa^ 
free from pain, mxi is tolerant of the mdest maiipttiattoi^ it jaity 
be condaded that it receives very few nerves. Ita absorbent vas- 
sels are also few in number. It may alao be infemed .that, inis- 
mnch as the general heallh is usually unimpaired. thratighout the 
whale progrees of the aflection, however long it may eoatittue^ it 
does not poaseaa any Important sympattietic relatfoas with the 
gaberal eOMioaqr* 



Ithas be«ii afeM8f«tali&d4hdiftlMty't^ tire most bdbitDfon 
in the external parts of tiie body, and it may bow be added that 
they are moet ireqiioiit in the mbcntaBeons cialltiiar tissxie. They 
are aot, however, etHilmed to &i8 enbetance; for in man; cases 
they send prolongatkn^^taand thtd jamcleB, tendons, fascis, ves- 
aels, and other sthwtaffts. Tbae a ftittj tumor of the neck has 
bees InoWD to »teiid deefdy 'between thetraeheamnd ceeophfeignb, 
or to dip in b^ween the^ -carotid artery and' jugular vein, or to 
pass down l^hind the-sternnm and cla^viele into the chest. A 
£itty growth of the wall of the abdomen sometimes extends into 
&» carity of that name ; and, on the o^r hand, sneh a tumor 
oeeasionaUy begise in the snbperitoneal eellalar tissue, iand nlti- 
mately deseends tbrongh the ingninal canal, or some abnormal 
ostiet, down into the s^potnm, thassininiating hernia of the groin. 
It must be cdxvionB that atl snoh arrang^nents, which, however, 
are fortunately rare, must greatly embarrass both our diagnosis 
and our attempts to rknoire the morbid mass. 

Fatty tatnors are soft, doughy, and semi-elastic; — ^properties 
which, in general, enable the surgeon readily to distinguish them 
from other morbid- growths. Their boundaries are usually well* 
defined, especially when they are superficial or pediculated. 
Aomefimes, however, they aire insensibly lost in the surrounding 
parts, being spread out beneath the skin, and sending processes 
among the muscles, or their fasciculi. In many cases they have 
an irregular, lobulated siarfaod ; while in other, and perhaps in 
the^majority, th^y are perfectly smooth and uniforai. There 
la no enboffeinenit of the subcutaneous veins, no disease' of 
.the skin, oa poixi^ajod na tendEerness on pressure. The progress 
of the tmxifiir^ in &et, is quite inddleat ; and the only ineonvenieaee 
which the patient experiences t» yrhat results firam ita> weight and 
)K)lk. The general health is ueaally .perfeeL These drenmstan* 
oeSy with n earefiil consideration of the hiatory of each ease, will 
commonly &ear?e to distingnish fatty tumors firom othepr ndorbid 
growths, whether benign or malignant in their charaeteor. 

Fatty tuuftOBS areliable to infiammirf^ionj suppuration, ulceration, 
and even gangrene. These events, however, are very infrequent, 
and are usually induced by mechanical pvesslo^, by oiEMMtie appli- 
cations, and by iheflleient nourii^nnent, in consequence of a loss 
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of vasoukr aad nervong aopply from tbo peadslou or o▼e^grown 
character of the morbid maas. In a tamor of thiB kind^ about the 
volnme of aa orange, which I remoyed, many y^jttv Ago, from the 
top of the left ehoulder of a girl, of eighteen), at Oindnnati, the 
nicer had a remarkably fonl, unhealthy atpect, witih thin, OTertod 
edgee ; the pain was at times qoite seyere, and the diaehaige was 
of a sanions nature, intermixed with gldmles of fat Yarions 
attempts had been made, but without sucoesa, to heal it up, and 
no cause could be assigned ibr its formation^ The general health 
had been a good deal impaired, and for some time past there had 
been irregularity of the menstrual function. The ulcer was inva- 
ded in the incisions, and a speedy recovery was the result. 

When matter forms in such a tumor it is raxely that it is ejec- 
ted into a distinct abscess. Of this occurrence, the most remark- 
able instance of which I have any knowledge is related by Mr. 
Brodie. 

Abkbbnxtht* saw osseous matter deposited within tiie substance 
of a fatty tumor; and a specimen of a similar kind is contained 
in my private collection. The osseous matter, in this case, con- 
sists of a small nodule, not larger than half a marble, very hard, 
and of a pale yellowish color. Auvsbt has described the same 
change in the sixteenth plate of his splendid Surgical Illustrations. 
Mr. Pagbt refers to a similar specimen in the Museum of St. Bar- 
tholomew's Hospital, London.! 

Again, such tumors occasionally vndeigo a sort of fibrous, or 
cartilaginous degeneration, not uniformly, but at certain points of 
their eactent. Nodules, varying in siee from a hazel-nut to a pul- 
let's egg, may thus be formed, having a firm, charaoteristic con- 
sistenoe, more or less movable, and contrasting singularly with 
ib/d other structures. Finally, they occasionally eontain cysts, 
filled with various kinds of substances, as oily, serons, or gelatin- 
ous. The walls of the cysts may be very thin and transparent, or 
thick, opake, and perhaps even partially calcified, as in the in- 
stance mentioned by Paovt. 

It is not easy to determine how fatty tomors are developed. 

• Sttigicil Works, rtA. ft, p. 3M. 

t LMioresoii8axgie«lPstlioli^,Tsl.S»p.iOO. Lflmbn— 1868. 
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The difGiciilly which surrounds the subject is not cleared up by 
assaming that they are merely hypertrophies of the natural adip- 
ons tissue. This is probably the fact; but we cannot explain why 
such an occurrence should take place at one point rather than at 
another, or why, indeed, it should happen at all. The exciting 
cause of the morbid growth has sometimes been traced to external 
injury^ as a blow, contusion, or steady mechanical compression ; 
but in the generality of cases no reason whatever can be assigned 
for its production. 

Both sexes are liable to this formation, but whether in an equal 
degree or not, is not ascertained. It is most common in young 
adults and middle-aged persons, being rarely developed in the 
very young or veiy old. Animals are also subject to it, and in 
them it occasionally attains an enormous bulk. 

Not much need be said here respecting the medical treatment 
of this class of morbid growths ; for, so far as our knowledge at 
present extends, there is no article of the materia medica, or com- 
bination of articles, that is capable of arresting its progress, or 
causing its removal. If the reverse is occasionally the case, it is 
only as an exception to the rule, and nothing else. The instance 
of Mr. Bbodie,* in which that gentleman succeeded in removing a 
large mass of fat from a man's chin and neck, by the free and 
persistent use of the solution of potassa, may be regarded as ai 
memorable example of unexpected success. He commenced withi 
half a drachm of the fluid three times a day, and gradually jnr. 
creased the dose to a drachm. At the end of a month there was. 
a sensible diminution in the volume of tho tumor, which steadily 
continued as long as the medicine was pafsevered in. Sometime 
afterwaids Mr. Bsodib substituted the tincture of iodine, which 
had just then come into use, and the tumor again increased* 
Finding this to be the case, the alkali was resumed and continued, 
off and on, until the tumors were almost entirely dispersed. Al- 
together, the man took an enormous quantity of the. medicine. 
The case of Mr. Bsoddb is a solitary one ; at all events, I am not 
aware that tiie same happy effects have been realized from this 
remedy by other practitioners. 

»8elaet8aTgiMlirork8,p.«». F]ii]Adelplii»-lS47. 
vol. L— grjji. — 6 
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All local applications are equally QBayailing. This is trae alike 
of steady and systematic compression, of mercurial and other 
inunctions, and of frictions with stimnlating liniments and em* 
hrocations. The absOTbent vessels in these tumors are few and 
feeble, and this is probably the reason why all remedies of this 
description are so utterly valueless as curative agents. 

From the above remarks we may learn how useless it is to spend 
our time in idle and unprofitable attempts to cure these deposits 
by constitutional and topical means. They teach us that the only 
reliable remedy is the knife, and that the sooder this is resorted to 
the better it will be in all cases where the tumor is in an ingra- 
vescent state, and likely, by its pressure, to interfere with the 
functions of important organs. As long, on the contrary, as it 
is small and harmless, causing no inconvenience or disfigurement, 
it noay as well be let alone. 

The manner of excising such tumors may be gathered, in some 
degree at least, from the case already described. Any diseased 
skin that may exist should be removed along with the morbid 
mass, which should be enucleated by a rapid dissection, care being 
taken that not a particle of the deposit be left behind ; otherwise 
a reproduction might readily take place. When the tumor is su- 
perficial the operation is easily performed and soon over; but 
when it is deep-seated, or when it sends processes among the sur- 
rounding structures, it may be one of great difficulty and perplex- 
ity, requiring the most consumate skill for its successful execution, 
and the most thorough knowledge of the anatomy of the parts. 
For the reasons already mentioned, the operation is sometimes 
nearly bloodless. I have, indeed, seldom found it necessary to 
apply any ligatures, whatever might be the volume of the tumor. 



Case 6. — Onychia Maligna, 
The present case is one of a deeply interesting nature, both on 
account of the obscurity of its origin, its real pathology, and its 
obstinate and intractable character. It consists in ulceration of 
the root of the nail of the fore-finger of the right hand, and 
constitutes what Mr. Wabdbop has described as onychia maligna. 
The disease, in the patient before us, was first noticed about four 
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months ago as a small, elongated blister at the sides and back 
part of the nail, filled with serons fluid, very painful, and sur- 
Tounded by a reddish inflammatory circle. Upon the niptnre of 
the vesicle, which happened in a few days after, a narrow, super- 
ficial, angiy looking sore was exposed, followed by an oozing of 
thin, ichorous fluid, seemingly irritating to the adjacent parts. 
The ulcer gradually extended in depth and diameter, until it at 
length involved nearly the whole dorsal surface of the las : phalanx, 
destroying the mil and giving the end of the finger a peculiar 
bulbous appearance, as if it had been forcibly compressed lateral- 
ly, at the same time that its superior surface has a hollow, cup- 
shaped arrangement. A portion of the nail still remains attached 
at its root, but the connection is very slight, and will probably be 
entirely destroyed in a few days. The nail is of a dark color, 
and of a soft, friable consistence. The edges of the ulcer are 
elevated, thin at some points and thick at others, jagged, and of a 
purple hue ; the surface, as already stated, is depressed, or, as it 
were, scooped out, and incrusted with yellowish aplastic lymph. 
Here and there is a small unhealthy granulation, exquisitely sen- 
sitive, and evidently unable to make any progress towards repara- 
tion. The discharge is occasionally quite abundant, and is gene- 
rally of a very foetid character. The bulbous extremity of the 
finger is very hard, tender, inflamed, and of a dusky, purple 
comf^exion. 

The child, who is seven years old, is rather thin ; and the gen- 
eral health, although much better than it was three weeks ago, 
when the case first came under my observation, is far from being 
good. The appetite, however, is much improved, and she rests 
much better at night. At present, and indeed for the last fort- 
night, there has been hardly any pain in the part. Prior to that 
period, the suffering was so intense and constant that the child 
found it difficult to obtain any sleep at night. The pain was sharp 
and burning, and generally accompanied with a sense of throbbing. 
It is worthy of notice that the features are denotive of the stru- 
mous diathesis, the complexion being very delicate, and the eye- 
lashes unusually long. The extremities are habitually cold. 

Of this aflection, which was first described in 1814, by Mr. 
Waedsop, an eminent English Surgeon, in the fifth volume of 
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the Medico-Ohirorgical Transactions of London, I liave seen onlj 
four well-marked examples in a practice of twentj-five years, and 
hence I conclude that it is quite rare. The first case occurred ia 
this city in 1843, in a lad, aged eight years, the son of a Mr. 
Clark, at that time a resident in Grayson street It inyolved the 
great toe of the left foot, and had made such extensive ravages 
that the affected part had t^n pronounced as incurable by the 
professional attendant, by eveiy means, except the knife, to the em- 
ployment of which, however, the parents had fortunately refused 
their consent. The disease had been in progress for upwards of eight 
months ; the nail was nearly completely destroyed ; the ulcer had 
a foul, dirty appearance, with thin, everted edges ; the toe had 
the characteristic bulbous shape; and the discharge was thin, 
sanious, and excessively offensive. The general health was great- 
ly undermined; for the lad was pale and emaciated, had no 
appetite, and was unable to sleep, owing to the local pain, which 
sometimes amounted to exquisite torture. 

The second case was that of a boy, aged ten years and a half, 
the son of a Mr. Aalbxandeb, late of this city, now of Cincinnati. 
It occurred last autumn a year ago. The disease, which occupied 
the right thumb, had made considerable progress before my atten- 
tion was called to it, and the parts exhibited the peculiar features 
already more than once alluded to. Excessive pain in the ulcer, 
the gradual destruction of the nail, an abundant foetid discharge, 
and great disorder of the general health, with loss of sleep and 
appetite, were the leading symptoms in the case. The constitu- 
tion was naturally feeble, and every thing betokened the existence 
of a strumous temperament. 

The third case was the one described at the beginning of my 
remarks. For the fourth, I am indebted to Dr. John Babtleit, of 
this city, who kindly brought the little patient, an orphan girl, 
aged four years, before the University Glinique, on the 17th inst. 
The child, although represented to be in good health, looks pale 
and delicate, and it is very apparent, from the state of her com- 
plexion, eyes, hair, and eye-lashes — ^which are of unusual length — 
that she is strnmously inclined. Dr. BABrunr states that about 
three months ago she received an injury upon the end of the left 
ring finger, which was followed by inflammation, and, at lengthy 
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by ulceration of the root of the nail. A large portion of the nail, 
which is of a dark, dirty, brownish color, still remains, bnt its 
attachments are very feeble, and will be entirely destroyed in a 
few weeks, if not sooner. The nicer has a foul, excavated appear- 
ance, the discharge is thin and ichorous, and the end of the mem- 
ber has the peculiar clubbed or bulbous form. The part is per- 
fectly free from pain, nor has there been any pain in it, at any 
time, save what was produced by the topical applications employ- 
ed for the relief of the morbid action. About a week before the 
child was present^ at the Clinique, Dr. Babtlett thought that the 
ulcer was in a healing condition; but upon inspecting it again, a 
few days after, he noticed that it exhibited all its former unpromis- 
ing features. No constitutional treatment had been resorted to ; 
locally, use had been made successively of nitrate of silver, sul- 
phate of copper, and the nitric acid lotion, without any special 
benefit. 

From the history of the above cases, I am inclined to believe 
that the disease under consideration is connected with a peculiar 
scrofnlons state of the system, but in what this state consists, or 
how it is induced, we cannot, of cx)urBe, determine. Be this as it 
may, it is always exceedingly obstinate and intractable, frequently 
very painful and distressing to the patient, and exceedingly per- 
plexing to the surgeon. Its duration varies frx)m a number of 
weeks to many months. Sometimes the malady continues until 
it destroys, not only the nail and soft tissues beneath and around 
it, but bone and everything else. The diagnosis is always easy, 
particularly after the affection has made some progress. The in- 
flammatory line or circle at the root of the nail, succeeded by the 
development of one or more vesicles, and the exposure, on the 
rupture of these vesicles, of a foul, irritable ulcer; the spreading 
tendency of this ulcer, and finally, its excavated appearance; the 
discolored and sloughing condition of the nail; the sanious, erod- 
ing, and fbtid discharge ; and, above all, the singularly bulbous 
form of the distal extremity of the affected member, whether toe 
or finger; leave no doubt in regard to the true nature of the case. 
Once seen, such a state of things can never be forgotten. 

Onychia maligna is most frequent in children from the age of 
five to twelve years. In the cases already described, the ages of 
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tfao patients were, respectively, four, seven, eight, and ten and a 
half years. Mr. Ward&op states that, while the affection is most 
common in early life, he has often seen it in adults. My distin- 
guished friend, the late Pix>fessor John B. Beoe, of New York, 
who, many years ago, published an account of five cases of ony- 
chia maligna, found the ages of his patients to be, respectively, 
five, six, ten, ten, and twenty-three years. Two were males and 
three females. The disease in one of the cases occupied the great 
toe, in one the thumb, and in the other three the finger. In three 
of the cases the ulceration was preceded by external injury; in the 
remainder it commenced without any assignable cause. In all the 
instances that have come under my own observation, save one, it 
seems to have had a spontaneous origin. In Dr. Beck's cases, 
none of the patients complained of much pain ; in three of mine, 
on the contrary, the pain was a constant and prominent symptom. 
Mr. Wardrop observes that the pain is sometimes veiy acute, but 
that the disease is more commonly indolent, and accompanied 
with little uneasiness. He also remarks that he has seen the 
ulcer more frequently on the thumb than on any of the fingers 
and toes. 

The term malignant, as applied to this disease, is ill-chosen ; 
because, while it does not express its true character, it is apt to 
lead to erroneous notions respecting its curability. That the mal- 
ady may, if permitted to have its own way, eventuate in the total 
destruction of the affected part, is unquestionable ; but such a 
result is not to be regarded, in any case, as a necessary consequence 
of the malady, and may, almost invariably, be prevented by the 
timely interposition of proper remedies. Moreover, when once 
removed, the disease never returns, as happens in the various 
forms of malignant affections. The malady is obstinate and re- 
bellious, distressing and annoying to both patient and practition- 
er, but never malignant. It is important that this point should be 
well understood ; for it has happened, again and again, that a 
thumb, finger, or toe, thus situated, has been cut off, when, if the 
nature of the lesion had been properly comprehended, it might 
have been saved. I would as leave think, in ordinary cases of 
this kind, of amputating a man's neck for an obstinate ulcer of 
the lip, chin, or nose, as to remove a finger because it was affect- 
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ed with onychia maligna. It is only when the part has been 
rendered perfectly useless, as it may be when all its component 
BtrnctQres are implicated, that the idea of an operation should be 
at all entertained. 

The treatment of this disease is, I think, on the whole, suffi- 
ciently well understood. It consists, as was originally suggested 
by Mr. Wabdrop, in the administration of mercury, to the extent 
of slight ptyalism, which should be carefully maintained for sev- 
eral successive weeks, or even a fiill month, if the case is at all 
obstinate. The best form, according to my observation, is calomel, 
in the dose of from one to two grains every twelve hours, in com- 
bination with a suitable quantity of opium, to prevent it from 
producing griping and too much action on the bowels. As soon 
as it is found that there is slight tenderness of the gums, with an 
increased flow of saliva, and change in the odor of the breath, 
the mercury should either be omitted, or given in small and less 
frequent doses. As the effect subsides, the medicine should be 
again exhibited, and thus it should be continued as long as there 
seems to be good reason for its employment. Great care should 
be taken, in all cases, especially when there is a decidedly stru- 
mous diathesis, not to carry the remedy to the extent of severe 
ptyalism. Iodide of mercury and blue mass are also eligible 
forms of exhibition ; but my experience teaches me that calomel 
is the best. 

It need hardly be stated that great attention should always be 
paid to the bowels and the secretions, both of which are frequent- 
ly much disordered in this apparently trifling affection. None, 
however, but the milder purgatives should be employed, such, 
principally, as are of a vegetable nature. Where the secretions 
are much deranged, a full dose of calomel, followed in five or six 
hours by a suitable quantity of castor-oil, cannot fail to be of 
essential service. 

Tonics are indicated where the patient is feeble, and the ten- 
dency to reparation tardy and imperfect. Among the best articles 
of this class are, sulphate of iron and quinine, or iron with some 
of the vegetable extracts. The diet, in this case, should also be 
nutritious, but perfectly plain and simple. Where the debility is 
considerable, and it is evident that it interferes with the reparative 
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process, recourse should be had to wine, wine-whey, brandy, or 
milk punch. 

When there is much pain, preventing sleep, and depriving the 
patient of appetite, anodynes will be indicated, and should be 
given in full doses ; which, in this, as in most other affections, are 
far preferable to small and frequently-repeated doses. Where 
there is dryness of the skin, a good form of exhibition is Dover's 
powder, or a combination of morphia and antimony. 

The local treatment should be of the mildest and most soothing 
description. When the pain and discoloration are very great, 
marked benefit may be expected from the application of a few 
leeches to the end of the finger, or round the root of the nail. 
Frequent immersion, for fifteen or twenty minutes at a time, of 
the part in tepid water, slightly impregnated with common salt, 
has sometimes a very happy effect, apart from its cleansing pro- 
perties. In case there is much fodtor, a little liquid chlorinate of 
soda may be added to the water, or a few drops of this fluid may 
frofn time to time be sprinkled upon the dressings. As a constant 
application, I have found nothing to answer as well as an elm- 
bark poultice, or a linseed cataplasm, with a piece of thin gauze 
interposed between it and the affected surface, to prevent the 
poultice from adhering. When the ulcer is very irritable, it may 
be touched, once a day, with a weak solution of nitrate of silver, 
or lightiy with this article in substance. In all the cases under 
my charge, I have derived marked benefit from the ointment of 
the nitrate of mercury, in the proportion of half a drachm to the 
ounce of opiate cerate. The black and yellow washes have 
.also been serviceable ; and various astringent and detergent lo- 
.tions, as those of zinc, copper, lead, and nitric acid, might, doubt- 
less, be advantageous, though I have nothing to offer in their 
favor from personal experience. Mercurial fumigations have been 
highly recommended ; I have made repeated use of them in the 
different stages of my cases, and have received no benefit from 
tthem. 

It is a good plan to remove the diseased nail as fast as it be- 
comes detached ; for its pressure, under these circumstances, not 
only prevents the contact of the dressings, but is often a source of 
>real suffering. The greatest possible gentieness should be em- 



1854.] JEaUorial I>qwimetU. n 

ployed in remoying it, and also in applying the dressings. It is 
scarcely necessary to add that the hand should be kept perfectly 
qniet and in an easy, elevated position. 

When the granulations have become healthy, the best applica- 
tions are the opiate cerate, either alone or in union with a little 
of the ointment of the nitrate of mercury, and the use of the roller, 
the pressure of which greatly aids in reducing the swelling, and 
in restoring the part to its natural form, which, however, it never 
completely attains, owing, perhaps, to the imperfect reproduction of 
the nail. Exercise in the open air will materially contribute to 
the patient's recovery. 
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After a temporary suspension of our Journal, occasioned by 
the destruction of the oflSce by fire at which it was published, we 
have the pleasure at length of presenting to our readers the first 
number of a new series, in a style every way improved. The 
two numbers still due, for November and December, will be issued 
with the least practicable delay, and we have the promise of the 
Publisher, that the work shall hereafter appear punctually at the 
beginning of the month. It is with a feeling of great satisfaction 
that we announce that we have secured a corps of contributors, 
whose experience and readiness as practitioners and writers in- 
sure us an ample supply of original matter. Our colleagues in 
the University of Louisville are pledged to the support of the 
Journal, and in addition to these we have many friends in the 
profession who have promised us contributions. 

The Western Journal is now the oldest journal of medicine 
published in the Valley of the Mississippi, and, regarded as a 
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continaation of Dr. Drake's Jonrnal, which was merged in it, the 
oldest in the United States. We believe, of all our brethren of 
the medical press in our country, we were earliest to occupy the 
editorial chair. When our present enterprise was set on foot 
fourteen years ago; there was no medical journal in progress in 
all the States west of the mountains, and it seemed to be loudly 
called for by the profession. Since that time the number project- 
ed has been equal to one a year; but notwithstanding this unpre- 
cedented multiplication, we believe the friends of our Journal 
would not willingly see it suspended. It is with this persuasion, 
and in the hope of being able to serve and advance our profession, 
that we continue in a post from which twenty years of laborious 
service would seem to entitle us to an honorable discharge. 

As the result of a good deal of experience and inquiry, we 
have determined to reduce somewhat the size, and materially the 
price of our Journal. Heretofore, for twelve numbers of 92 pages, 
the subscription has been 95 per annum ; it is now only 93 for 
twelve numbers of 80 pages. 

This number is sent to many physicians who are not subscribers. 
If they are satisfied with the work, they will please forward their 
names to the Publisher, who alone is interested in its pecuniary 
concerns. 



TRANSACTIONS OF THE AMERICAN MEDICAL 
ASSOCIATION.— Vol. vi.— 1863. 
From a cursory examination of the volume of Transactions of 
the American Medical Association, for 1853, it appears to us to 
compare favorably with the volumes that have preceded it. Hav- 
ing been but recently received, we have not, as yet, be^i able to 
give to the perusal of the several papers which it contains, that 
time and attention which they claim. We are not, therefore, pre- 
pared to offer, at present, opinions formed after a critical examine 
ation of their merits respectively. This we may do hereafter. 
But, in the mean time, we should be glad to exert any influence 
within our power to extend the circulation of the work. Eveiy 
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American practitioner of medicine, as it seems to us, should feel 
boand to procure it merely as an act of encouragement to the 
Association in her efforts in behalf of a national medical litera- 
ture. But the several volumes have intrinsic recommendations, 
which should secure for them a place in the library of the intelli- 
gent physician. They comprise a mass of information pertaining 
to the various departments of medical science, which renders 
them highly valuable for reference, and a convenient means of 
keeping up with the progress of scientific investigations. It is 
not very creditable to the medical profession of this country that 
the American Association, in the distribution of the previous pub- 
lications, was met with only a moderate patronage; and we learn 
with regret and mortification that in the State of Kentucky the 
encouragement, thus far, has been quite insignificant. We are 
credibly informed that, while in the small State of Connecticut 
there are some sixty subscribers to the Transactions, in the State 
of Kentucky there are not over a dozen ! We trust our Kentucky 
readers will agree with us that the honor of the State is in some 
measure involved in this matter, and will find in this considera- 
tion an additional inducement to add their names to the list of the 
patrons of the annual publications. 

The present volume, in size, with one exception, is equal to any ' 
of its predecessors. It comprises 869 pages. In typograph}', the 
appearance of all the volumes is uniform ; but an important im- 
provement was adopted at the last meeting, viz — furnishing them 
bound in cloth, in the place of mere paper covers. 

We subjoin the table of contents, by which our readers can 
form some idea of the value of the work : — Minutes of the Sixth 
annual meeting of the Association, and the annual reports of thd 
Treasurer and Committee of Publication. Address of Bevekly R. 
Wkllfoed, President of the Association. Keport of the Committee 
on Medical Education, Z. Pitcher, M. D., chairman. Eeport of 
the Committee on Medical Literature, N. S. Dayis, M. D., chair- 
man. On the Agency of the Refrigeration produced by upward 
Radiation of Heat, as an exciting cause of Disease, Gouvernbus 
Emerson, M. D., chairman. On the Results of Surgical Opera- 
tions in Malignant Diseases, S. D. Oross, M. D., chairman. On 
the Epidemics of Tennessee and Kentucky, W. L. Sutton, M. D., 
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chairman. On Acute and Chronic DiseaBCB of the Neck of the 
Utems, Chab. D. Meiob, M. D. On the Nature of Typhoidal 
Fevers, Ejbnry F. Campbell, M. D., chairman. On Cozalgia, or 
Hip Disease, Aldbn March, M. D. On the Surgical Treatment 
of Morbid Growths within the Larynx, Gurdon Buck, M. D. 
On the Sympathetic Nerve in Keflex Phenomena, Hbnrt F. Camp- 
bell, M. D. Prize essay — On the Surgical Treatment of certain 
Fibrous Tumors of the Uterus, heretofore considered beyond the 
resources of art, Washington L. Atleb, M. D., of Philadelphia, 
Pa. Prize essay— On the Cell, its Physiology, Pathology, and 
Philosophy, as deduced from original observations, to which is 
added its Histoiy and Criticism, Waldo I. Burnett, M. D., of 
Boston, Mass. 

This volume, and the preceding volumes, • may be ordered by 
addressing the Treasurer of the Association, D. F. Condib, M. D., 
or through Lea & Blanchard, Booksellers, &c., of Philadelphia. 



ELEMENTS OF HUMAN ANATOMY— GENERAL, INS- 
CRIPTIVE AND PRACTICAL. By T. G. RicHAKDeoN, M. 
D., Demonstrator of Anatomy in the Medical Department of 
the Univereity of Louisville^ and one of the attending Sur- 
geons to the Louisville Marine Hospital. Philadelphia— 
Lippincott, Grambo & Co., 1854. 8 vo., pp. 734. 
A work on Anatomy by the accomplished Demonstrator in the 
University of Louisville, will be cordially welcomed by his numer- 
ous pupils and friends, not alone from feelings of personal interest, 
but because they know his ability to prepare an acceptable and 
useful treatise on the science to which he has been so long and 
zealously devoted. We feel safe in the prediction that the volume 
just issued will not fall short of their expectations. 

We do not profess to have given the volume a thorough and 
critical perusal, but from what examination we have bestowed 
upon it, and guided by the opinions of those much more compe- 

• Excepting Vol. IV, nearly aU the copies of vliicli were destroyed by fire. * 
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tent than onnelyes to jn4ge of the merits of a pnblication of this 
character, we believe that it will prove creditable alike to the an- 
thor, as an accurate student of anatomy, and a clear, systematic 
instructor in that important province of medical education, to the 
University with which he is connected, and to our native medical 
literature. We do not doubt that, in proportion as its merits are 
ascertained, it will be adopted as an elementaiy text book in the 
different medical institutions of our country, and thus obtain a 
wide-spread circulation. 

The plan and scope of the work are enunciated in the following 
quotation from the preface: — ^^In adding another to the numer- 
ous list of books on anatomy abready before the profession, the 
author claims no credit beyond that of a common observer, whose 
experience, in the dissecting-room and amphitheatre, has sugges- 
ted what he believes to be a slight improvement on the plan pur- 
sued by the majority of writers on this branch of physico-medical 
science. This improvement consists, in the first place, in the 
union of general, descriptive, and practical anatomy in the same 
volume; the intention being to render it unnecessary, on the part 
of the student just entering upon the study, to provide himself 
with separate books on these different branches ; secondly, in the 
arrangement of the section devoted to practical anatomy so as to 
secure the greatest possible economy of material ; and, lastly, in 
the substitution of English for Latin terms, wherever this appear- 
ed to be practicable and judicious." 

In mechanical execution the work is excellent. The subjects 
are illustrated by numerous engravings in wood, which are unusu- 
ally fine in distinctness of representation. We congratulate the 
author on this his first bibliographical achievement, trusting that 
hereafter similar occasions for congratulation may be often re- 
peated. The work is for sale by Maxwell & Co. 
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DEATH OF DB. OOOKE. 

Db. John Esten Cooke, for many years connected with the 
Lexington Medical School, and enbeequently with the Medical 
Institute of Louisville, died at his residence in Trimble county, on 
the 20th of October, in the seventieth year of his age. Dr. Cooke 
had long been in declining health, and believed himself to be the 
subject of pulmonary consumption. The state of his health had 
rendered him incapable of pursuing his profession for several 
years before he died, and he had retired to a farm on the banks 
of the Ohio river. 

Dr. Cookers father having been a physician, it is probable that 
his mind was turned at a very early period to the profession of 
medicine, in which he was car^ully and thoroughly educated. 
He took his degree as doctor of medicine, at the University of 
Pennsylvania, in 1805. Dr. Cooke had acquired a high reputa- 
tion as a practitioner and writer before he was invited, in 1827, to 
the Chair of Theory and Practice in Transylvania University. A 
paper which he wrote on '^ Autumnal Bilious Fever," published 
in the American Medical Becoider, in 1822, evinced reading, 
observation, and uncommon powers of analysis, as well as a bold* 
ness of practice which was greatly esteemed at that day. At the 
time he was elected to the Professorship in the School at Lexing- 
ton he had made considerable progress in the organization of a 
•Medical School at Winchester, Virginia. He came to Lexington 
as the successor of Dr. Drake. His first course of Lectures was 
one of the most remarkable ever listened to by a class of Medical 
Students. Discarding all systems of Nosology, Dr. Cooke present- 
ed a classification of his own. He had a theory which he believed 
explained the phenomena of nearly every disease, and his lectures 
were taken up with an exposition of his theory and the practice 
founded upon it. The theory was a very simple one, and his 
practice as simple: — that disease depends upon venous congestion, 
and is to be cured by remedies which act upon the liver. This is 
a statement of his views of the pathology, not only of fevers, chol- 
era, dysentery, &c., but of menorrhagia, dysmenorrhoea, and most 
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of the camplaiiitB of females. A view of pathology so simple 
oonld not fail to be attraetive to his pupils, and it is safe to say 
that few teachers have exerted a greater sway over medical theory 
and practice than was exercised by Dr. Cooke for many years in 
the valley of the Mississippi. His mind was eminently a logical 
one, and as honest in its convictions as forcible in its logic. His 
array of facts was strong, and his hearers had little disposition to 
resist the^^Ne of an argument which conducted tbem to so satis- 
factory a idiocxry, and a practice which, in the hands of their teach- 
er, had sneceeded so well. It was Dr. Cooke's happy mental con- 
stitution to be thoroughly convinced of the truth of whatever he 
adopted. Whether on matters of theology or of medicine he had 
no half-formed opinions ; with him it was entire belief or utter re- 
jection. Few men have ever entertained so undoubting a faith in 
the certainty of medicine; and this was probably a main element 
of his success in carrying conviction so generally to the minds of 
his students. They saw at once that he was perfectly honest, and 
this predisposed them strongly in favor of his views. They were 
averse to rejecting doctrines which so ingenuous a man held so 
firmly and enforced by arguments so fair and convincing. 

In his intercourse with men, as in his public instruction, this 
simplicity and candor was Dr. Cooke's ruliug trait of character. 
Honesty, perfect ingenuousness, unswerving integrity, this it was 
that marked his conduct on all occasions and singled him out 
among men. He was not fluent as a lecturer ; he made not the 
slightest pretensions to eloquence, and in his manners he was blunt 
and sometimes abrupt, but the kindness of heart which was visible 
beneath this unpromising exterior, and the air of sincerity which 
pervaded all that he said or did, caused those around him to forget 
the manner, and compelled belief in his statements. He had true 
warmth of character, and in his attachments he was decided, 
ardent, and steady. "We have alluded to the strength and clear- 
ness of his convictions. He was a true Christian. ISot a doubt 
appeare4 ever to disturb the deep serenity of his religious faith. 

Dr. Cooke was a voluminous writer. Besides his treatise on 
Pathology and Therapeutics in two large volumes, he wrote copi- 
ously for the Transylvania Journal of Medicine, of which he was 
one of the editors, and also employed his pen occasionally upon 
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theological subjects. His writings are a model of clearness, di- 
rectness, and simplicity of style, and those on medicine abomid in 
valuable facts and original obttervations. 

When the writer of this brief notice read to the medical class in 
the University of Louisville, a little more than a year ago, a his- 
tory of the medical department of that Institution, all the men 
who had held profe6e(^ships in it were still alive. Three of the 
number have since passed away. Of these Db. DsaUEE^tfUid Db. 
CooKB were of nearly the same age. They were studeftts in the 
same class in Philadelphia, in 1805. Db. Caldwell was at that 
time, a teacher of note, and a writer widely known. There is 
something impressive in the demise of these eminent men, who 
had sustained to each other, at different periods of their lives, the 
relations of colleague, and of pupil and preceptor, in such quick 
succession. They have left behind them few American physicians 
who have occupied so large a space in the professional mind of 
our countiy. 



UNIVERSITY OF LOUISVILLE. 

We are sure it will be gratifying to many of our readers to learn 
that this Institution is in a iSourishing condition. The Law and 
Medical Departments, the only two yet in operation, have laigo 
classes. The number of students in the latter is greater than it 
has been for four years, and in the former there has never been, 
we believe, a larger class. The quiet and gentlemanly deport- 
ment of the students in both departments is a subject of general 
remark with the citizens of Louisville. They are students indeed, 
and not merely in name, and are making the most of their oppor- 
tunities for professional improvement. 

Professor Fldtt expects to sail for Europe immediately after the 
dose of the present session, and will purchase for the 'Medical 
Department additional means for illustration in the several branch- 
es of Medicine. 
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An. L-.-GAaBS OF PEBI0ABDITI8 MAfiEED BT 
. DELimnH. 

BT AUSTIN FLDfr, M. D., PBOFE08OB OF THE THBORT ASD FSAOSaOB 
OF laEDIODIB IN THB XTNIYSRSriT OF LOUIBTILLB. 

In the winter of 1849-40, a case of pleiiro^pneiiQioiiitis, com* 
{dieated mth periearditiB, and accompanied by a peculiar fbim^ef 
^fiUrium, the local affeoti0a, so far as eoae&na the rational symp* 
touiB, being remarkably latent, came under my obeerFation ;-*-^ 
nputi of irtiich vas pnbliflhed in the Saffido Medical jcnrMl;* 
13ie fact that pericarditiB is oecasiooally so masked by c^^nii 
i^mpbDBiB that the latter (withoot knowledge of this fact) we 
]&ely to engross the attention of the practitioner, leading bim !»» 
ansgard Hud aihotkHi as seated within the head, has bot lecentlj 
iwsn pointed out Dr. Waibon, in his pdnted kctores on pradi- 
-ml medicine, apeaka impnasrrely of tfaia fast. Bat in the late 
"wovk of Dr. GaDoaaB Buiubojwb, on diaorden of the cerebral cii^m- 
iatico,.isA fnUer conddemtian 4>f tiie subject Dr. B. gives an 
account of its literature, addudsig a number of cases which hanps 
hem communicated, wtthin a few years pact, by difieveut wiiteia. 
In connection with the report already r^erred to, the reader will 
iiud estsacts fesm that pasliiou of Dr. Bmnewls work which ^rar- 
^aina 4;o die aul^set. 

•No.fori^pxiLia50. yol.y.,p^505. 

Tou i^-Hraa. — 1 
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Since that report was made, two cases illastratixig the coinci- 
dence of delirium and pericarditis have fallen under my obser- 
vation. 

One of these cases was observed at the Bofialo Hospital of the 
Sisters of Charity, in 1851. The notes of this case, at the time I 
am writing, are not available, and an account of it mnst therefore 
be given from memory. It will not be difficult to do this suffi- 
ciently for all practical purposes, as the patient was seen by me 
but once. At my morning visit at the Hospital, I found that, on 
the evening previous, a patient had been admi^j^ greatly pros- 
trated, and in a state of delirium. Nothing was obtained relative 
to the previous history of the case. The patient had not spoken 
since his admission. He lay with his eyes open, fixed, most of 
the time, in one direction, taking no notice of things or persons 
around him, making no reply to questions. A peculiarity in this 
case was, that the patient frequently ejected saliva with force and 
without any regard to its destination. His bed, and the floor in 
proximity thereto, were covered with spittle. Persons in proxim- 
ity to him were in danger of receiving it on their persons, not 
ftom design, but because it was scattered at random, the patient 
not changing his position, but lying constantly on the back. Un- 
der these circumstances I deferred an examination of the case, and 
at my next visit I found the patient had died. The circumstances 
pertaining to the mode of dying I am unable to state from recol- 
iection. At the time I was observing the patient, the idea of 
pericarditis did not occur to me, but in thinkhig of the case after- 
ward, a resemUance in the character of the delirium to that in the 
case of Cbottt, formerly reported by me, led me to suspect this 
disease ; so that, before the autopsy was made, I ventured to pze- 
diet that it would be discovered. My prediction proved to be 
tme« Becent pericarditis existed, and the heart was preserved as 
a specimen of that afi*ection. With respect to the condition of 
other organs, I am unable to state without reference to the reoord 
made at the time. 

Another case, illustrating the occurrence of pericarditis masked 
by delirium, has recently been under my observation at the Louis- 
ville Marine Hospital. In this instance, much to my surprise, 
considering the gravity of the symptoms, the patient emerged 
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from the delirium, and, at the present moment, is convalescent^ 
with, as I Buppoee, a heart permanently damaged. An account 
<rf this case I propose to give, with as much detail as shall seem 
advisable, taking the facts from the daily records at the bed-side. 

John Mabxb, aged 24, Irishman, laborer, admitted October. 24, 
1853. On attempting to obtain the previoos history of the case, 
Dr. DiciQKaoH, resident physician at the Hospital, found him too 
dull to give any connected account either of past or present symp- 
toms. So far as he could gather any information from his discon- 
nected replies to questions, he thought his disease was intermittent 
fever, and directed twenty grains of the sulphate of quinia to be 
given in divided doses during the following twenty-four hours. 

At 8 or 9 o'clock, p. m., he had chill and rigors, followed by fe- 
brile movement and sweating. 

On the 25th he appeared delirious, firequently getting out of bed, 
and appearing to be bewildered. He talked but little. During 
tbe night of this day, he got up several times without any appa^ 
rent object, and was taken back to the bed by the ward attendant. 
Once, after getting out of bed, he fell to the floor apparently from' 
weakness. 

On the morning of the 26th, he was found to be in a state of 
unconsciousness. On this morning, for the first time, my atten- 
tion was directed to the case. The description recorded by me at 
the bedside was as follows : — ^The patient has lost one eye. The 
other eye remains open. He takes no observation of persons or 
things around him. The pupfl is dilated. He winks frequently, 
and always when the finger is brought into close prcximily to the 
eye. He maintams the dorsal position. Bemains taciturn, and 
cannot be roused to reply /to questions, or take notice of anything. 
The skin is bathed in perspiration, sweat standing in drops on the 
face. Urine has been emitted freely in bed« The salivary fluid 
collects and escapes at the angles oi the mouth. He does not 
swallow when drink is plaoed in the mouth. Bespiration thirty- 
Biz per minute, and somewhat labored, but rhythm normal. Pulse 
one-hundred-and-eight, and moderately full. 

The impulse of the heart extends over an area of from two to 
three inches in diiuneter ; the lower boundaiy being about half an 
inch below the nipple. The nipple is nearly the eentre.of the 
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area of iinptlllie. llie iinpalae is forcible. TkeVe id duUneiH <Hi 
percnssidti, below fhe lowest point of impulse, and over an almor- 
mal area in "{he -jirecordia, the precise extent not dc^itnhied. Tke 
heart sotinds are unattended by Iruit of any kind. 

A blister, 'six by six, was directed to be applied oter the pre- 
coidia. 

The ieil^^oing Is all that was recorded at this period in the his- 
to!ry of ^"e'tSAse, relative to physical signs. The examination wte 
not so'eoibi^ete as, afterward, I could have desired. W^ith refer- 
ence to ph(f^ieal explorations, too, I had occasion, ftxr some time 
aftervnstid, 1(0 regret that the precordia had been vesicated, inaa* 
much ito fliey "were precluded by the condition of the surface. I 
may add tfattt at fiiis time, and for some time afterwaird, I supposed 
that the nature of the affection would soon be determined by ilti 
'autopsy. Ttib deadi of the patient was daily eis^pected. To the 
reader pnut^c^ly acijnainted with the subject of fbysioal diai^- 
nosis ih tSa delations to pericarditis, it is submitted how fkr tUe 
physical sigfAs^already stated indicate the existence of that afite- 
tion. The 'demonstrative physical proof of its existefnce, viz: la 
friction sound, was not discovered. The physical signs exiitb% 
at a'stVb^u^bt date will be presently stated. 

OotVl.-^^^^ patient ^remained through <he aftefnoon of'ttie 
96t3i itist.,%'fhe same condition as that described in the morning 
record; btitat nine in the evening, he had a partial retam ^ 
conscioui&ntite. He was tolerably quiet during the night, oecja- 
sionirily' tJhanging his position. This morning he bris been^^fy 
restless, tMsing about, and throwing himself from Ae bed, so Oat 
it became neic^e^sary to transfer him to a bed on tbe floor. He 
frequency 'groans and mutters. He bas taken neither fbod'fior 
drink sfMe ysiterday. Fluids introduced repeatedly into the 
mouth ^rtii^ nefither i^hirallowed, nor Toltintibrily ejected, btft'te- 
main^ in the 'mouth iintil they tan out. No dejecti<Mti, but tirttte 
passed freely * tn'1>ed. At the time of the tiatty irecOid he lay i^rnh 
his eye opeki,-^quehtiy linking, the pupil dilated. The eyelid 
not dose on approximiatibn ^ the finger ttll the ^ye^lMbes Vi^e 
touchM. the respiration iriis labored, the expiHitfon isoinewhat 
prblto]^. TPhe'^kite "Wte eoM. Pulse scai^y^pp^^eeiAle. 

The^MMer tte precOtdfa produced good' vesieatlOki. 



OtA^ 38u-T^P4lMi|l; ^as qmet doriog the niglbii. He bas taken 
no. dziok or nouriBhmeiit since the 36th inst He bas lately re- 
flated the introdnctioa of flnids into the mouth by olosiiig firmly 
the teeth. On making efforts to cause him to s^HjaUow, a^ the 
tune of the examination, he resisted, but he swalloisred a portion 
of the liquid iotrodnced into the month. The ski^ oq tt^is morn- 
ing was warm; the pnlse more developed tiian on.yjeaterday, and 
eighty pet minnte. Bespirations twenty-eight, and somewhat 
labored ; inspixation abnormally intense, with dilation of (^ na^u 
Oocaaional moaning with expiration* No dejection. Has urina- 
ted freely in bed. 

Spirit and water, and beef essence preaoribedi to b^ given as 
freely as practicable. 

Oet. 29w — ^Marked improveipeftt, the patient lying, trajsqnil, eye 
opened, taking some notice of persons and things around him. 
Respiistion normal. Skin warm and mellow. Pnlse tolerably 
developed, soft, and not accelerated. During the latter part of 
preceding night he talked much, and loudly, frequently shouting. 
Took food this morning, viz tea and bread* Had a dejection, 
and urinated freely — ^both in bed. Was not motional. Did not 
reply coherently to questions. This peculiarity ^a^ noticed, via. 
he directed his vision to some point, now a portion of the pillow, 
and now his hand, protruded his tongue toward it, and then slow- 
ly grasped it with his lips and teeth. This ho repeated several 
times during the examination.* 

The precordia was quite sore from the blister, preventing phy* 
aieal exploration. At the inferior portion of chest| posteriorly, 
tiie percussion sound was clear. 

l^reatment had consisted of diffusible stimulus, carbonate of aoji- 
asonia, and the essence of beef. The spirit and ammonia wer^ 
mspended on this day, and nutritious diet continued. 

Ooi. 30. — ^Through the previous day and night, the patient^ 
sfLOst of the time, was restless, throwing hii^self abputi getting up^ 
and calling names of different peisons. On this morning his ex- 
pression was idiotic. His eye was open, and he looked about with 
a vacant stare. He resisted, moderately, attemptip at a physical 
aizplGration. Twice he said, while the recprd of pyqaptoms was 
being made, " I beg pardon." These woiada wjsre utt^i^ sponta- 
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neonslj, with great alownees and hesitancy. He did not reply to 
qaestionB, and was tacitom the greater part of the time. He did 
not ntter any connected sentences. Protraded his tongne yeiy 
slowly when requested. No dejection, bat free urination in bed. 
Took food and drink when presented, eating yery slowly, and 
looking at the attendant with an expression devoid of intelligence. 

The blistered surface in precordial region prevented a satisfite- 
tory physical exploration. The action of the heart, denoted by 
the sounds, was irregular. A point of impulse is neither seen nor 
felt, but, owing to soreness from the blister, palpation could be 
employed but imperfectly. 

Clearness of resonance on percussion existed at the lower part 
of the chest, posteriorly, on both sides. 

Marked tenderness on pressure (irrespectiye of the blister) ex- 
isted at the lower part of the chest in front 

Skin cool. Pulse forty eight, and quite feeUe. Bespiration 
thirteen. 

Diffusible stimulus, in small quantities, was directed, with nu- 
tritious diet. No other treatment 

Oct. 31. — ^Had an attack of convulsions in the night time, and 
another at 10, a. m. Pulse sixty six. Respiration sixteen. Stats 
of intellect not materially altered. Oould not be made to protrude 
the tongue. 

Jfav. 1. — Attacks of convulsions recurred three times during 
the preceding day, and once in the* night. During these attacks 
the upper and lower extremities, and the muscles of the face, 
were convulsed with considerable violence. They were about an 
hour in duration. There was no foaming at the mouth, nor did 
the attendants notice any marked disturbance of the respiration. 
Urine passed in bed. No dejection. He frequently got out of 
bed, and appeared as if he fancied persons were in pursuit of him 
intending violence. He endeavored to break the walls of the 
room, and his hands were accordingly placed in a restraining ap- 
paratus. Protruded his tongne when requested, and kept it pro- 
truded till told to withdraw it 

Talked and shouted incoherent words much of the night 

Eespirations not accelerated, and normal in rhythm. Pnlae 
seventy-eight, and feeble. Resisted efforts to examine the pre- 
cordia. 
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Nov. 2.— BeBtlees night, zolling about the room, aid shoating. 

Copious dejection in bed. Asks for nothing, but takes food and 
drink readily when presented. Pulse ninel^, and quite feeble. 
8kin cool. Bespiration twenty. 

Nov. 4. — On the 2d inst. he continued wakeful, shoutiug, with 
occasional manifestations of hilarity. But on this day he became 
quiet, and slept most of the time. Took food and drink readily, 
and asked for bread. Did not reply to questions generally, but, 
in answer to how he felt, said he felt weU. Protruded tongue 
after repeated directions to do so, as before, very slowly. Pulse 
one-hundred-and-eight. Skin warm and moist. 

The blistered sui&ce was nearly well, but tenderness on pres- 
sure existed, not only over the sore surface, but in the neigh- 
borhood. 

Nov. 6. — ^Patient rational, replying to questions readily. Said 
he felt well, except that he had some pain in the left breast above 
the nipple, sharp, and felt on taking a full inspiration. 

Nov. 7. — PhyriodL Signs. — Over precordia transversely through 
the line of nipple, flatness on percussion as far as the nipple. 
Vertically, dullness distinct, but not marked, over second rib^ 
flatness from third rib. 

Impulse extremely feeble, being just appreciable between fourth 
and fifUx ribs, about half an inch below, and the same distance to 
die right of a vertical line passing through the nipple. 

Nov. 8. — Beported feeling quite well, without pain, but had had 
pain the previous night in left side over the third rib. Placed his 
hand in tliat situation when requested to indicate the seat of pain. 
Said that the pain was short, and particularly acute when he 
coughed. Had no recollection of the events of the previous fort- 
night. Stated that he was ill for two days before he came to the 
Hospital, and that he suffered chiefly from pain in the left breast. 

Physiodl Signs. — ^Percussion-sound clear over both sides, ex- 
clusive of precordia, and the respiratory sounds on both sides 
healthy. 

The heart impulse between the fourth and fifth ribs, half an 
inch below the level of the nipple, and the same distance to the 
right. Impulse at the examination distinctly seen and felt. The 
point of impulse not materially changed by assuming the sitting 



M Pmc^mKtif marked dy JMirium. fFss. 

jMMtnre. Action of heart qnic^eBedf bj Ais diange of position. 
Kotable dnHneBB, amonnting nearlj to flfitnesB, bedow third rib. 
Above third rib percnssion-sonnd clear. 

Flatness traDsverselj from sternum of nipple^ and dnHness to 
(Ke left of nipple. B^wathing moyements on both sides presented 
BO disparity. 

No heaving impnlse in precordia. Sounds of heart normal. 

DiarrhcBa was somewhat troublesome at the date of this record. 

J9bv. 16. — ^Improvement in intellect and strength had continned. 
He was now np and dressed, and able to walk about the ward. 

Physical S^na. — ^A movement seen in the precordial region, 
extending from the third to the fifth ribs. The visible movement 
not nniform at different points of the space over which it was 
apparent. There appeared to be an impulse between fourth and 
ffth ribs, and simultaneously, a visible depression (not impulse) 
between the third and fourth ribs, and just below the fifth rib. 
By palpation no impulse was appreciable, except between fourth 
and fifth ribs, nearly on a level with the nipple, and half an inch 
to the right. In this situation, the impidse was marked but not 
strong. Above, between third and fourth ribs, and below, be- 
tween fifth and sixth ribs, there was no appreciable impulse, but 
evidently a drmring tn^ with the action of the heart, of the inter- 
costal spaces. 

On percussion, flatnes^ existed transversely to about half an inch 
to right of nipple, three and a half inches firom median line, and 
marked dullness to about an inch to the left of the nipple. Yet- 
tically, on Ihie falling about an inch to the right of nipple, marked 
dullness over third rib, and flatness over fourth rib, and extending 
to lower part of chest. No friction, or any abnormal sounds dis- 
covered on auscultation. 

At the time I am writing this report, Nov. 35, the patient is still 
in the Hospital* He complains of nothing but weakness. His 
appetite is good, and bowels regular. 

I have given the history of this case with a minuteness which 
may, to some, seem tedious, in order^Jlratj that the reader may be 
able to judge of the correctness of the diagnosis. The interest 
and importance belonging to Ihe case, depend, of oourse, on there 
being sufficient evidence of the existence of pericarditis. The 
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points on which the diagnofiis are based^ to recapitulate briefly, 
are as follows :— Increased area of dullness in precordia, together 
with abnormal degree of dullness, or flatness ; elevation and diffu- 
sion of the impulse; irregularity and feebleness of the heartls con- 
tractions, and, at the time of convalescence, in connection with 
persistence of the elevated impulse, depression in the intercostal 
spaces with the heart's action. I am free to admit that the results 
of more complete exploration during the progress of the affection 
would be desirable. But the condition of the precordia, and the 
state of the patient, rendered it difficult to make satisfactory ex- 
aminations at that time. Farther efforts for this object, however, 
would have been made, had it seemed probable that the case would 
have terminated so favorably as it has done. In connection with 
the physical signs denoting pericarditis, it is to be considered that 
acute pulmonary disease was excluded by the absence of marked 
signs, as well as symptoms pertaining to the lungs. The symp- 
toms (in distinction from signs) pointing to pericarditis were pain 
in precordia, which was the prominent symptom before the patient 
entered the Hospital, and was experienced after his consciousness 
returned, together with tenderness in the same region, evidently 
not dependent on the b^ster ; and, during the severity of the dis- 
ease, notable oppression or embarrassment of the circulation. 

Assuming the diagnosis to be correct, a second object of the re- 
port is to describe folly the cerebral symptoms, which were the 
prominent features in the case, and were well calculated to mask 
the cardiac affection. If the reader will take the trouble to refer 
to the case previously reported by me, he will find a striking re- 
semblance in the character of the ddirium in that case, to that of 
the case now reported ; and in both the distinctive traits are those 
observed in the cases referred to by Drs. Watson and Busbows. 
The peculiarities are so striking, that, after having observed a 
case, the practitioner is aiterward led, at once, therefrom to recog- 
nize the disease. The characters of the delirium are, stupor and 
wakefulness combined, the patient lying with the eyes opened, 
and fixed in one direction, not replying to questions, and insus- 
ceptible of being roused by any exertions for that end; this state 
followed by paroxysms of active delirium, the patient shouting, 
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and apparently laboring nnder the fear of hann, with occasional 

manifestations of hilarity. 

A striking point of resemblance in the present case, to that of 
Obottt, formerly reported, is that each appeared to imagine he 
had committed some offence for which he was to be punished. In 
the case of Cbotit, this was shown by his uttering, at one time, 
in reply to questions of any kind addressed to him, the word 
^^ guilty," and afterward asking why he was not hanged. In the 
case of Mahsr, among the first words spoken were, '^I beg par- 
don," which were repeated several times, and nothing else said. 

The delirium which characterized both cases was entirely differ- 
ent, so far as my observations go, from that belonging to other 
affections attended by mental aberration. It was not like the de- 
lirium of delirium tremens, of continued fever, or of encephalitis; 
and, if the peculiarities which distinguished these two cases exem- 
plify an uniform kind of delirium occurring in certain cases of 
acute pericarditis, its character is so unique and striking, that it 
should not only suggest the disease, but is entitled to be consid- 
ered presumptive evidence of its existence. 

In view of the consideration just stated, I trust that I shall not 
be thought to have devoted, in this article, too much space to the 
report of a single case, more especiaUy when it is considered that 
similar cases are rarely met with. 
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Axt. n.— A CASE OF INVERSION OF THE UTERUS, 

WX LXWU BOGBBS, M. D., PBOFE880B OF ICATBBIA lOBDIOA AlTD THSBA* 
IpBUTICB nf THB innTKB8IT7 OF LOUBVIUJB. 

Mb8. Yxngst, a Gennan woman, aged forty yean, the mother 
of seren children, all natural births, was taken with the pains of 
her eighth labor at 9 o'clock, A. M., November 29th, a German 
midwife in attendance; the labor gradually progressed and was 
anccessfnlly completed, by the birth ot a healthy living child, at 
six o'clock, A. M., November 30th. The placenta and membranes 
with an nmbilical cord twenty-two inches long were expelled very 
soon after the child ; the membranes spontaneoosly gave way jnst 
before delivery, the amount of amniotic liqnor not noticed. The 
labor though rather tedious was not productive of any very mark- 
ed exhaustion, and the patient was represented to have borne up 
under the effort, with strength and firmness ; the only circumstan- 
ces worthy of note were moderate hemorrhage throughout its entire 
prepress, ooagula of blood passing from time to time, and the 
coiling of the funis thrice around the child's neck ; the hemorrhage 
was not sufficient to produce material exhaustion, but excited some 
apprehension on the part of the midwife. 

The patient was delivered in the recumbent position, on her 
back, and the child was neither suddenly nor violently expelled. 
The placenta was dischaiged without any assistance from the 
midwife. Profuse hemorrhage followed the delivery of the pla- 
centa, succeeded by faintness and great prostration ; the midwife 
ignorant of the nature of the difficulty and unprepared and unwil- 
ling to act, immediately dispatched the husband for me. I saw 
her at three-quarters past six o'clock, three-quarters of an hour 
after the completion of the labor. Her condition was then one of 
extreme prostration; blood had been flowing from her, ^^like 
water from a pump," to use her own language; her face was 
Uanehed and anxious; hands and feet cold; pulse rapid and 
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feeble; respiration distarbed, with a sense of a want of air; the 
bed was flooded with blood, though the midwife had been occupied 
in removing a portion of it to a tab which stood near at hand. 

Haying administered brandy very freely, as immediate death 
seemed to be impending, I proceeded to inquire into the nature of 
the difficulty. Upon placing the hand upon the hypogastrinm, 
instead of finding the uterus hard, globular and contracted as il 
should be, it passed deep into the cavity of the pelvis and discov- 
ered the fundus depressed, and presenting a cup-like form. This 
SteliB of things at once su^;e8ted inversion of the womb, as the 
]Hrohable difficulty, a su^estion oonfinoed by finding a large, 
ioagh,bleeding mass filling up the vagina and protruding slightly 
beyond the vulva. The diagnosis being obvious, the patient some- 
what revived by the brandy, and appreciating the importance of 
prompt action, I attempted, at once, the reposition of the organ. 
This was easily accomplished, by emiiracing the inverted fundns 
between the thumb and fingers of the right hand, the most dep^i- 
dent portion resting upon the palm, and by gently and gradnally 
pushing it up before them ; it was returned with unexpected &cili« 
l|y, the OS uteri oflering sci^vcely an appreciable resistance. Hie 
hand was carried into the cavity of the uterus and retained there 
sufficiently long to receive assurance of a complete restoration of 
the oigan, and to recognize very decided contraction. Sixty drops 
of tincture of opium were administered in warm brandy and 
water, and I left the patient, very shortly after, in a satisfactory 
condition. 

During the day of the 80th, and the following night, Mrs. Y. 
sufiered slightly from after-pains, accompanied by moderate flow- 
ing; in the afternoon, nervous and vascular reaction ensued and 
ran quite high ; she complained very much of palpitation of the 
heart. The after-pains and reaction were treated by opiates; 
under these and a properly regulated regimen, she gradually im- 
proved, presenting scarcely a symptom of uterine inflammation, 
and was discharged convalescent on the 8th of December. At the 
present date, 18th December, she has recovered sufficiently to 
walk about, and to resume her domestic duties, to a limited ex- 
tent. 

This ease of inveision of the utems is reported, not becanso it 
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fffeeeMs any point of special intefest w peonliarilgr, in conncMSfeion 
with this r$M foim of aocidMt, bat M % eontribation to the sttttia- 
tics of the BQbject, and as the basis of a few remarks in regard to 
its causes, symptoms, and treatment 

A yeiy relaxed and nncontracted oonditioB of the nteras is nni- 
iFenaHy recognized as essential to the prodnotioii of isTersion ; this 
eUtte of the organ may be esteemed a requisite predisposing cause, 
whilst a o(mslderabIe diversity of agencies may act as excitiiig 
causes. 

Undue traction of the funis wMle the placenta is attached 4t> 
the uterus is one of the most frequently assigned causes of inver- 
sion ; when the accident occurs, improper management in this 
respect, on the part of the accoucheur is apt to be suspected. Th» 
cause is fully sufScient f<» the effect in a relaxed condition of the 
womb. The mere weight of a large and attached placenta, in a 
idmilar etate of the organ, may also produce the effect, without 
traction of the fimis. This may occur, even in the recumbent 
position of the patient, but is move likely to take place when she 
is somewhat elevated in the bed, or when she is delivered in a 
sitting position, as is common in some parts of the country. 

It IS not necessary that the placenta be attached to the uterus, 
in order that traction of the cord may produce inversion. When 
detached and pressing upon the oe uteri, or detained in the vagina, 
it may excite, by reflex action, fibe abdominal muscles and dia- 
phragm, to powerful contractions, sufficient not only to extrude 
the placenta, but also to force down the fundus of 4he ut^tis, the 
lower portion of the organ being, to some extent, « fixed point. 
This may occur, whether the Amis be pulled upon or not, the mere 
]^ressure of a foreign body in the uterus «nd* vagina being sufficient 
-to excite the invohmtary contractions of the abdominal musdes 
liiidtliaphragm. 

The intreduction of Ae hand into the vaghia and cav% of the 
utattt to search for the placenta ^ill often suffice to pvoduce « 
etratning effort, on the part of the patient/aideqnate to foroedown 
a relaxed fundus. It is even possible that the impression left^by 
thecoiitaet of the ditid with l^e nerves ^'fhe'vaginanMiy be re- 
flected, for 'some length of time after tite birfli of the child, ttd 
'Mstainibe action of the ttisaplm^m luid abdominal musdes. 



M Ini90nion cf the VUnm. [F)». 

Inversion has followed rode efforts to detach an adherent plar 
oenta, by the hand in the uterns ; cases of this kind are reported. 
It is very possible that a similar resnlt might be prodnced by the 
common practice of pressing and kneading the nterns, through 
the walls of the abdomen, for the purpose of soliciting prompt 
uterine contractions and the speedy expulsicm of the placenta, in 
cases of inertia following delivery. Strong downward pressure 
directed upon the fundus of a very relaxed uterus would be fuUy 
adequate to cause such a dislocation, and the mere probability of 
such an effect suggests a caution as to this very prevalent mode of 
practice. 

Assuming the erect position has been known to cause inversion, 
even many days after, labor, and the accident has followed the 
effort connected with alvine evacuation. 

A short funis has been assigned as a cause of inversion* A 
short funis with the placenta attached to the uterus in a state of 
relaxation would be sufficient to produce inversion, and is in effect 
the same as intentional traction of a long cord. 

Violent expulsion of the child by which it is thrown far from 
the mother, and the cord thus made forcibly to drag the placenta, 
either attached or unattached to the uterus, is equivalent to a short 
cord in its influence upon the uterus, or to undue traction of a cord 
of the ordinary length. The same is true in reference to the coil- 
ing of the cord several times around the neck of the child, a con- 
dition which existed in the case of Mrs. Y. 

A large quantity of amniotic liquor has been mentioned as con- 
tributing to inversion. When a laige amount of this fluid is dis- 
charged from the uterus simultaneously with the child, the organ 
is left in a state indisposed to contraction ; it is surprised into a 
condition of inertia. In cases of this kind, profuse hemorrhage is 
very apt to ensue. A physical and vital state of the organ cer- 
tainly exists here strongly predisposing to the &cile action of the 
other causes assigned ; apart from these, it is not easy to compre- 
hend how a large quantity of amniotic water can act as a cause of 
inversion. 

According to the statistics of inversion of the uterus, published 
by Dr. S. B. Huiit, in the November number of the Bufialo Med- 
ical Journal, ^^ the liabilitgr to inveiaion decreases, but not to any 
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marked degree, with the nnmber of children which the woman 
has borne." This result of Dr. Huirr's analysis is somewhat an- 
expected, and wonld scarcely have been anticipated, reasoning 
from the supposed predisposing cause of inversion. A relaxed 
and nncontracted state of the uterus seems to be an essential pre- 
requisite to the efficient action of the immediate and determining 
causes, such as traction of the funis, a short funis, the erect position, 
abdominal pressure, &c.; it seems almost impossible for the body 
and fundus of the uterus to be thus displaced, when firmly con- 
tracted. Dr. Wm. Huntee, quoted by Dr. Hunt, remarks, *' when 
a uterus is flaccid it is inverted as easily as the finger of a glove, 
but when it is hard, globular and contracted, it is as difficult to 
invert as a jack-boot." The question, apart from the testimony of 
statistics, resolves itself into the further question, whether this 
necessary fiaccidity of the uterus is more apt to supervene after 
first labors, than in women who have had several children. Gen- 
eral experience, which probably cannot be relied on so fully as the 
results of statistical analysis, would decide in favor of its more 
likely existence under the latter circumstances. After-pains, due 
to imperfect contraction of the womb, are very uncommon, with 
first labors, and become progressively more common, as a general 
rule, with each succeeding labor. Profuse post jpartum hemorr- 
hage is more prone to occur in a woman who has had many child- 
ren than after the birth of a first child, for the reason that contrac- 
tion is not so prompt and vigorous. An analysis of a larger num- 
ber of cases of inversion would possibly lead to a result somewhat 
different from that rendered by the interesting researches of Dr. 
Huisrr. First labors are often very protracted, and patients fre- 
quently emerge from them very much exhausted ; both general 
and uterine exhaustion may exist, a condition strongly predispo- 
sing to the easy operation of those causes supposed to be adequate 
to induce inversion. If it be true that this accident is more fire- 
quent after first and few labors, than in those who have borne 
m/Liij children, this may be the ^cplanation. 

Death may ensue very suddenly upon inversion; it may occur 
before reposition of the organ, though this be promptly attempted, 
and sometimes very shortly after ; in either case it may result 
from nervous shock or exhaustion, indicated by syncope without 
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hemorrhage, by cmynlsiona without hemorrhage, or there may be 
profuse hemorrhage superadding its depressing influence to the 
shock. Hemorrhage alone may be the cause of death, but writers 
insist, probably too exdusivdy, upon it as the urgent and imme- 
diately dangerous symptom of inyersion; it is an important and 
alarming symptom, but the statistics of Dr. Huirr go to prove that 
'^ hemorrhage does not occur to any more fatal extent than does 
conyx^sion or syncope." Hemorrhage at once arrests and directs 
the attention of the intelligent practitioner to the condition of the 
uterus ; examination detects the cause and leads to a prompt in- 
terposition of skill. Convulsion and syncope, from the influence 
of authority, are not so apt to suggest a suspicion of inversion, and 
thus lead to a prompt examination. In this way, it is possible 
that many of the chronic cases of inversion are brought about, the 
tru€ nature of such cases not being detected in time for reposition. 
It is even possible that life has been lost in many instances, with* 
out the cause of death being ascertained. Syncope and convul- 
sions, after labor, though unattended by hemorrhage, may often 
depend upon unsuspected partial or complete inversion. 

Inversion of the uterus demands very immediate attention, not 
only on account of the threatening symptoms connected with it, 
but also from the &ct that delay increases the difficulty of reposi- 
tion, in proportion to its duration. All writers insist most em- 
phatically upon the necessity of early attempts at restoration, and 
such necessity must be obvious. In a very short time, the os uteri 
contracts and girds the inverted portion so firmly that it cannot 
be moved. Time is considered so important an element in the 
successful management of this difficulty that it requires to be 
measured by minutes ; the lapse of an hour may lead to a &ilure 
under the most skillful application of the art Attempts to replace 
the organ aflx^r it has been inverted for several hours and even 
for many days, have not, however, always been fruitless. Dr. 
HusT reports, upon Tellable authority, success of the operation, 
after the expiration of twelve weeks, and at various periods earlier 
than this. These fortunate cases should not, if possible, be per- 
mitted to retard or control the action of the practitioner. 

Notwithstanding tbe^necessity which seems ahnost imperative 
for eavly efibrts at reposition, regard ahonld be had to the condi- 
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tion of tke patient. The nervous shock or the hemorrhage may 
be such as to render it hasardons to subject the patient, at once, 
to the forther depression necessarily incident to the operation of 
reposition. If the prostration be yery great, some degree of reac- 
tion should be established, in the first place, by the liberal use of 
diffusible stimulants. The same rule of practice, in this regard, 
\?hieh guides the practitioner in the treatment of a case of placenta 
prssYia with profuse bleeding and great prostration, should guide 
him in a case of Inversion. Ko prudent practitioner would attempt 
delivery by version of the child, in such a case, until he had rallied 
bis patient by the administraticm of brandy and laudanum in 
quantity adapted to the emergency. Though it be dangerous te^ 
wait, it ia more dangerous to go on, under such circumstaiiioes^ 
until some reaction has been restored by artificial stimulation.. 
Sui^cal op^ations performed upon patients who have received; 
severe injuries and great shock, immediately after the ac^dent^. 
often d^rmine a fatal result, which might have been av«]^;ed by 
a little delay. 

While excessive prostration calls for some delay ia the operation 
of reduction, a oertain amount of it, with the accompanying relax- 
ation, wiU matenally facilitate success. Ia the case of Mrs. Y. 
the ease with which relief was afforded, waa doubdess^due, in. 
some measure, to the relaxation caused by excessive loss of blood. 

According to the analysis of Dr. Hmrr, ^' the {placenta is adhe- 
rent in a large proportion of cases.'' The questions to the piac- 
tioe proper to be pursued, when this is the case, ia an interesting 
and important one. An attached placenta 4iaterially embarrasses 
the reduction, while its detachment may lead to serious and fatal 
hemorrhage. Oa the other hand, if the plaemta be returned, its 
subsequent detachment in the cavity of the uterus may also be 
attended by very firee hemorrhage, and if not very carefully done, 
may again induce inversion. This latter result haa occasionally 
occurred, and ia mentioned among the causes of inversion. It 
raidy happens that when the placenta is adherent, it is entirely 
80 ; its precipitation must necessarily sunder some of its connec- 
tions ; when this is the fact^ its complete separation and removal 
will facilitate and expedite the reduction to such an extent as fully 
to compensate for the increase cf the bleeding sur&ce. Though a. 
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larger quantity of blood wonld certainly be lost from the whole 
placental surface of the womb than from a portion, in a given 
period of time, lesfl time and less effort would be required to effect 
reduction with the placenta detached, and the amound of hemorr- 
hage proportionably diminished. Practitioners of high authority 
differ in opinion upon this matter. Dewees, GJoooh, Burns, Den- 
man and Blundbll, very emphatically advise the reduction, if pos- 
sible, without previously detaching the placenta; Baudbloque, 
OHUEomrx, Boivin, and Mobeau, pursue the other practice. Dr. 
AsHWELL thinks that the danger of hemorrhage is slight in those 
cases in which the contraction of the cervix hinders the easy re- 
duction of the entire mass ; the same contraction ligates the blood- 
vessels and prevents the loss of much blood. He concludes that 
^' where the protruded organ and its attached placenta do not 
together make up a large tumor, and where the os does not eon- 
strict its upper part, reduction of the whole may be at once attempt- 
ed ; where, however, these favorable conditions do not exist, it will 
be wiser to ensure reposition by previous separation." The analy- 
sis of Dr. Hunt tends to the conclusion that the danger of hemorr- 
hage has been much exaggerated. This gentleman favors sepa- 
ration as an important antecedent step of the operation. His 
experience and analysis of sixty -seven cases justify the following 
practical inferences on this point : — ^that the placenta ^^ when adhe- 
rent bhould be removed prior to any attempt to reduce the inver- 
sion ; such removal of the placenta does not increase, but rather 
decreases the risk of hemorrhage, while it facilitates reduction ; 
the returning of the placenta, in reducing the inversion, compli- 
cates the after treatment, and adds to the danger of hemorrhage, 
while it retards and renders difficult the reduction." 

The case of Mrs. Yengst was unattended by any inflammation 
of the uterus. The organ was so speedily returned, and subjected 
to so littie manipulation, that this is not remarkable* Cases of 
inversion seem, however, to enjoy a singular immunity from metri- 
tis, even when the reduction has been difficult ; this is so far true 
that Dr. Hunt's analysis leads to the deduction that ^^ there is 
litde danger of metritis occurring after inversion." 
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\ Cabb 1. — Strumous Ophthalmia. 

Thb patient, a gii'l, aged ten years, always enjoyed good health 
until about three years ago, when she began to suffer from inflam- 
mation of the eyes, from which she has never been entirely free 
since. The prominent symptoms, all along, have been intolerance 
of light, larcrymation, and adhesion of the edges of the lids in 
the morning. There has been but little discoloration, at any time, 
so far as we can ascertain, of the eye ; and the conjunctiva, this 
morning, is nearly of the natural aspect, except that there is here 
and there a straggling vessel, extending inwards towards the cor- 
nea, and carrying an undue quantity of blood, thus giving the 
membrane a slightly congested appearance. Each cornea retains 
its natural transparency, except at one or two small points, where 
tHere is some degree of haziness, dependent upon the presence of 
plastic matter. The opacity is quite superficial, and apparently 
of recent formation. The conjunctival lining of the lids is ab- 
normally red, but in a less degree than in ordinary inflamma- 
tion. It is free from granulations and hypertrophy. The edges 
of the lids are somewhat discolored and inflamed, and the Mei- 
bomian follicles are, perhaps, a little too much developed. No 
pus or mucus is seen upon the eye, or the lids, but along the eye* 
lashes are a few thin, delicate, bran-like scales, so common in Uiis 
form of inflammation. The patient, it will be noticed, is unable 
to throw her head up, so as to face the light ; on the contrary, she 
screens the eyes with her hands, to prevent the light from falling 
upon the retinee. 

Such are the appearances and condition of the affected oigans. 



i I 
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If you will now look at the patient, yon will observe that she is in 
delicate health, and that she haa light hair, bine eyes, with long 
lashes, a fair complexion, tnmid lips, and a protnb^unt abdomen. 
The extremities are habitnally cold, owing to the languid state of 
the circulation ; the pnlse is feeble and rather slow for one of her 
age, and there is a slight enlargement of several of the lymphatic 
ganglions on the right side of the neck, along the inner margin 
of the sterno-mastoid mnsde. The bowels are regular, and the 
appetite and sleep good. I cannot ascertain that the mind is par- 
ticularly sprightly. The cliild has evidently not had the advan- 
tages of education, which has been interrupted by the state of her 
eyes. Her parents are both living, and they appear ^ be free 
from scrofulous disease. 

The symptoma^ in this case, are, it will be perceived, of a mild 
character. In your practice, you will often meet with the disease 
in a much more severe and distressing form, attended with the 
greatest possible intolerance of light, excessive lacrymation, and 
violent pain. I constantly see cases in which the smallest ray of 
light is productive of the keenest suffering, and where, consequent- 
ly, the patient uses every possible precaution to prevent its intru- 
sion. For this purpose he generally, if he be a child, as is 
commonly the case, creeps into the darkest comer of his chamber, 
where he covers his eyes with his hands, or buries his head in a 
pillow, or, perhaps, in the lap of his mother. In this condition 
he often remains for hours, afraid to change his posture, lest the 
light should meet his eyes, and thus increase his distress. Child- 
ren thus affected frequently experience an aggravation of all their 
suffering even from the light of the moon and of the stars, such 
is the excessive sensibility of the retina. Photophobia^ then, or 
intolerance of light, is a most important diagnostic symptom in 
this affection, and one which no practitioner should disregard. 

The lacrymation also exists in various degrees, under different 
circumstances, and in different individuals. In most of the cases 
that have fallen under my observation, it has been, at one stage or 
other of the complaint, a prominent symptom. Exposure to light and 
cold always increases it. The tears are usually hot and scalding, and 
l^eir disdiarge is almost always attended with temporary relief. 
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Sometimes they are so acrid as to irritate the cheeks, causing them 
to becomered and swollen. The quantity of lacrymal fluid that is 
thus evacuated in the twenty-four hours may amount to several 
drachms. 

It is rare, in strumous ophthalmia, to witness a copious dis- 
charge of mucus, or of muco-purulent fluid. Even when there 
are excessive photophobia and great lacrymation, it is seldom that 
there is much secretion of this description; often, indeed, not 
enough to agglutinate the edges of the lids. In this respect, scro- 
fulous inflammation forms a striking contrast with some of the 
other varieties of ophthalmia, in which an immense quantity of 
mucus, Hrof mucus and pus, is discharged during the height of 
the morbid action, and even during its declension. 

We have seen, in the patient before us, that there is but little 
redness in the conjunctiva. This is another important symptom 
in this variety of ophthalmic disease. In ordinary inflammation, 
discoloration of this membrane is a constant occurrence, and, 
generally, it is so conspicuous as to attract, at once, the attention 
both of the physician and of his friends. In strumous inflam- 
mation the vessels observe a straggling arrangement; they are 
seldom very turgid, and they extend from the circumference of the 
ball inward towards the cornea, where they are often congregated 
into little groups, or clusters, beautifully interlacing with each 
other. When the disease is violent, or of long-standing, the ves- 
sels occasionally pass over the cornea, either singly or in parallel 
lines, separated by narrow intervals. In ordinary ophthalmia the 
vessels are extremely numerous, and lose, so to speak, their indi- 
viduality. In a word, there are hundreds where there is one in 
strumous ophthalmia. 

Another important symptom in this form of ophthalmia is the 
existence of little minute vesicles at the margin of the cornea, 
occurring either separately or in groups, and varying in size from 
the smallest perceptible speck to that of an ordinary pin's head. 
They contain each a minute quantity of serum, and they are fre- 
quently encircled by a delicate plexus of vessels, which impart to 
them a very beautiful and interesting appearance. Their shape 
is globular, oyoidal, or angular. Sometimes they exist partly on 
the sclerotica and partly on the cornea. They are witnessed in 
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no other form of ophthalmia, and hence they are of great value 
as a diagnostic sign. 

Strumous ophthalmia seldom continues long without giving rise 
to opacity of the cornea. This effect, like some of the others that 
have been mentioned, presents itself in different degress, from the 
slightest haziness of the part to complete opacity. In the latter 
case, it is always to be greatly dreaded, inasmuch as it is generally 
followed by total blindness. Its occurrence should always, if 
possible, be prevented, not ^nly because it is liable to impair the 
sight, but because it must necessarily, when irremovable, disfigure 
the eye and injure the expression of the countenance. ^ It need 
hardly be added that the immediate cause of this phen(^enon is 
a deposit of lymph into the structures of the cornea. 

Ulceration of the cornea is another effect of this variety of oph- 
thalmia, and one, in fact, of frequent occurrence. It often begins 
at an early stage of the disease, and may proceed, with more or 
less rapidity, until it extends through the entire thickness of the 
membrane. The most common form of the ulcer is that of a 
dimple-shaped depression, with smooth and rather sharp edges, 
the surface looking as if a piece had been scooped out of it. Oen- 
erally, the ulcer has a hazy appearance, but not unfrequently it 
does not differ in its color from that of the adjacent parts, and 
hence, unless the cornea is examined with great care, while the 
light is falling upon it at a particular angle, the disease may read- 
ily escape detection. Sometimes several such ulcers exist upon 
the eye, forming either simultaneously, or in pretty rapid succes- 
sion. If permitted to progress, they occasionally extend through 
the different layers of the cornea, as far as the anterior chamber 
of the eye, the humor of which may perhaps escape through the 
abnormal opening, or, what is more common, the opening is closed 
up by the membrane of the aqueous humor, or even by the iris. 

The pain attendant upon strumous ophthalmia is scMuetimes in- 
tense, while at other times it is very insignificant, if not wholly 
absent. In confirmed cases, it is always aggravated by the slight- 
est exposure of the affected organ to the light, by medicated ap- 
plications, by disorder of the bowels, by indulgence in eating, by 
rough contact, and by various other circumstances unnecessary to 
be mentioned. Occasionally it is situated deeply' in the ball of 
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the eye, in the orbit, or at the base of the anterior lobee of the 
brain ; sometimes it affects merely the lids and brows ; occasion- 
ally it is most severe in the temple, forehead, or cheek. It may 
be sharp, shooting, or darting; dnll, heavy, or aching; throbbing, 
or pulsatile; continued, or intermittent. Mot nofrequently it 
assumes a neuralgic character, recurring periodically, like neural- 
gic pain in other parts of the body. Whatever may be its char- 
acter, it is often so severe as to deprive the patient of sleep 
and appetite, and, indeed, of all comfort, for days and weeks to- 
gether. 

Strumous ophthalmia is larely attended with any tumefaction 
of the Mb. On the contrary, these structures usually retain their 
normal shape and size ; but, in consequence of the excessive in- 
tolerance of light, they often present a remarkably drooping 
appearance, owing to the manner in which they are drawn over 
the eyes. When the disease is very protracted, the edges of the 
lids jGrequently become inverted, so that the ciliffi impinge con- 
stantly against the cornea, thereby inducing opacity of this mem- 
brane, great increase of pain, and additional inflammation. Al- 
though, in general, there is au absence of swelling of the lids, 
yet you will occasionally find this symptom to exist in a very 
marked degree. This is especially apt to h4|)pen in young chil 
dren of a leucophlegmatio habit, with a thick upper lip, a tumid 
belly, and a soft flabby tongue, along with great derangement of 
the digestive apparatus. The whole system, in such cases, seems 
to be surcharged with strumous disease, which, in consequence, 
it is extremely difficult to dislodge from the eyes, which frequent- 
ly become, so to speak, its victims. 

In many cases there is an appearance of little vesicles on the 
cheeks, the inferior lids, round the nose, or on the lips. Their 
number varies from two or three to several dozens ; their volume 
rarely exceeds that of the head of a small pin ; and their contents 
are of a serous character. They have a whitish, almost pearly, 
aspect, are usually discreet, though often closely grouped togeth- 
er, and rest, as it were, upon a reddish base. These vesicles, 
according to my observation, are most common in children of a 
deeply-marked strumous habit, and they seldcnn manifest theov 
selves until after the inflammation has made considerable progress. 
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I always look upon them with a feeling of misgiving in regard to 
the ultimate iesoe of the case ; for their presence almost inTaria- 
bly denotes great obstinacy in the morbid action, and proportion- 
ate difficnlty in effecting a {Mrompt and permanent cure. 

From the symptoms which have now been detailed to yon, and 
from the appearance of the patient before yon, yon can hardly 
fail in establishing the diagnosie of this affection in any case that 
may fall under your observation. The excessive intolerance of 
light, the unwonted lacrymation, the absence of redness in the 
conjunctiva, together with the peculiar straggling arrangement of 
its vessels, the want of tumefaction, and the manner in which 
the lids are drawn over the ball of the eye, are Bigi]A which, 
once observed, can never be mistaken* Add to these phenomena 
the fact that the disease usually arises insiduously and without 
any assignable cause ; the strumous appearance of the features ; 
the coldness of the extremities ; the tumid condition of the belly ; 
the formation of vesicles on the fiice, and various other eridencee 
<^ the strumous diathesis, and all doubt respecting the true nature 
of the case must instantly vanish. Indeed, no practitioner, unless 
he is culpably ignorant of ophthalmic diseases, can possibly com- 
mit an error of this kind. 

The projinoiu in tj^is disease must necessarily be influenced by 
various circumstances, as, for example, the progress and ext^it of 
the morbid action, the state of the patient^s health, and the na 
ture of our remedies. In the milder forms and earlier stages of 
the malady, and under proper management, recovery of the affec^ 
ted organ may generally be reasonably predicted. But, under 
opposite circumstances, the worst consequences may, not unfre- 
qnently, be looked for. Ulceraticn of the cornea often extends, 
despite our remedies, to a great depth, and sometimes even 
to complete perforation ; an event which is sure to be follow- 
ed by permanent impairment, if not total loss, of sight. Su- 
perficial opacity, even when it is diffused over the greater por- 
tion of the cornea, is generally readily amenable to treatment, but 
when it involves several of the layers of the membrane, or when 
a considerable period has elapsed since its formation, or, in other 
jirords, when time has been permitted for the organization of the 
lymph, upon the presence of which the opacity depends, then the 
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case will neoessarily be nnpromising, both as it respects the fn- 
ture appearance of the eye and the amonnt of vision. It is for- 
tonate that strumous inflammation of the eye rarely terminates 
in gangrene of any of the stmctares of this organ. Sncfa an 
event, judging from my own observation, is extremely infrequent. 

Of tiie exciting catMes of this disorder very little is known with 
any degree of certainty. Yery frequently its origin is ascribed 
to circumstances which have no agency whatever in its production. 
Sometimes it is directly traceable to external injuiy, as a blow, or 
a wound ; in many cases it is apparently brought on by long ex- 
posure of the eye to a strong light, or by excessive fatigue of tiie 
organ, iaduced by reading, writing, or sewing. Suppression of 
the cutaneous perspiration is probably another, if not a frequent, 
cause of the disease. In young girls, I have occasionally seen it 
connected with irregularity of the menses, but whether as a cause 
or an effect has not always been apparent. Perhaps the most 
common cause of all is derangement of the digestive apparatus. 
Whenever the predisposition exists, as it always does in this 
affection, almost any tiling, however trivial, may bring on an 
attack. 

The disease may be limited to one eye, or it may occur in both, 
either simultaneously or successively. I do not deem it necessary 
here to insist upon the minute, and, as I conceive, unmeaning 
divisions and subdivisions of strumous ophthalmia laid down by 
systematic writers on the diseases of the eyes. Such an arrange- 
ment can subserve no useful purpose in practice, and would be 
entirely out of place in a course of elementaty teaching. It is 
sufScient to say that, in nearly eveiy instance of this complaint, 
there is an involvement of the conjunctiva and cornea, if not also 
of the sclerotica and iris, and not simply of the conjunctiva and cor- 
nea, or of one of tibese structures alone, as one might suppose by 
reading the books, and neglecting obs^ration. In all cases, the 
retina is either inflamed or morbidly sensitive, as is evinced by 
the excessive intolerance of light attending the malady. 

The age at which this disease occurs is an important circum- 
stance in its history. It is extremely rare for it to begin after the 
period of puberty, and in no instance have I witnessed its outbreak 
in middle or advanced life. It is emphatically a malady of infancy 
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and early childhood. According to my obflervation, it rarely 
shows itself before the age of eighteen months, or two years. It 
occurs in both sexes, and in every rank and condition of life, but 
more frequently among the poor, ill-fed, and ill-clothed, than 
among the refined and wealthy. The offipring of the consump- 
tive, and of those who have suffered from tubercular disease of 
the spine, hip, arachnoid membrane, and lymphatic ganglions, are 
most liable to be affected. 

From what I have said to you, on various occasions, concerning 
the treatment of this variety of ophthalmic disease, it is not ne- 
cessary that I should, this morning, enter fully into the considera- 
tion of the subject You will recollect that the great remedy is 
quinine, either alone, or in union with other means. I am very 
certain, from my experience in the management of this disease, 
that quinine deserves to be placed at the head of all other reme- 
dies in this variety of scrofulous affections, and yet, in making this 
remark, it is necessary to introduce a proviso, lest you should be 
thereby induced to invest it with a degree of confidence to which, 
valuable as it is, it is not entitled. What I wish to say is simply 
this, that this medicine will, if properly administered, that is, with 
due regard to the patient's system and other circumstances, pro- 
duce the most prompt and salutary effects ; while, if these precau- 
tions be neglected, it will either prove useless, or even cause 
mischief. There are, according to my experience, two distinct 
classes of strumous eye-cases. In the one, the patient is pale and 
thin, with a languid circulation, and cold extremities ; in the 
other, he is stout and robust, the cutaneous circulation is active, 
and the hands and feet are habitually warm. Other points of dis- 
similarity readily suggest themselves, but these it is unnecessary 
to point out, as the ditinction which I wish to establish must be 
sufficiently apparent. Now, to treat such cases alike would be a 
palpable absurdity. It is only by properly discriminating between 
them that you can expect to arrive at a satisfactory result, as it 
respects the employment of this important therapeutic agent. 
Hence, one practitioner will often mismanage a case which ano- 
ther, having more judgment and more experience, will promptly 
cure, the disease, perhaps, disappearing as if by magic. Let us 
pursue this idea a little farther. 
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In the commenoement of my treatment in both forms of the 
complaint, I usaally prepare the sjBtem bj the exhibition of a 
moderately brisk cathartic of calomel and rhubarb, to dear out 
the bowels and correct the secretions. K I have reason to suspect 
that there is much acid in the alimentary canal, I generally com- 
bine with the cathartic a few grains of bicarbonate of soda. Thus, 
a most effectual beginning is made in the treatment of the disease. 
If the case comes under the first division, that is, if the patient is 
pale and thin, and is habitually laboring under cold extremities, 
I now begin the use of quinine, seldom alone, but commonly in 
combination with sulphate of iron, tartar emetic, and opium, in 
quantities proportionate to the age and strength of the individual. 
For a child of ten years, the age of our patient, a grain and a half 
of quinine, one grain of iron, the twelftli of a grain of antimony, 
and the eighth of a grain of opium, carefully mixed, will be a 
suitable dose, repeated every eight hours, or, if the symptoms are 
urgent, every six hours, or four times in the day and night. If 
pills or powders are offensive to the patient, the articles' may be 
given in solution, substituting laudanum or morphia for the opium. 
Where there is a highly-marked strumous diathesis, I sometimes 
use the iodide of ^on instead of the sulphate, but ia most instances 
I give the latter the prefsrence. Tartar emetic I rarely omit in 
any case, from the fact that I regard it as one of the most valua- 
ble remedies we possess in the treatment of scrofulous disease, 
both of the eye and of other parts of the body. It is a powerful 
controller of capillary action, and at the same time a most potent 
sorbefacient : hence it is particularly applicable in all cases at- 
tended with deposits of coagulating lymph. The opium allays 
pain, renders the eye more tolerant of light, and prevents the 
antimony from irritating the stomach and bowels. The quinine 
and iron, whether in the form of sulphate or iodide, are powerful 
tonics ; they improve and invigorate the digestive organs, increase 
the fibrin and coloring matter of the blood, equalize the circula- 
tion, and thus augment the temperltture of the extremities, and 
powerfully aid in correcting the strumous diathesis. By means of 
these remedies, assisted by a proper diet and due attention to the 
bowels and secretions, almost any case of scrofulous ophthalmia 
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may, in the class of patients under consideration, be effectually 
relieved, and that, too, in a comparatirely short period. 

My favorite cathartic, in these cases, is calomel in combination 
with rhubarb; to which I occasionally add a few grains of soda, 
especially if there is reason to suspect the existence of a redun- 
dancy of acid in the alimentary canal. In a child irom three to 
five years of age, about two and a half grains of the former, to five 
or six of the latter, should be given every fourth night. Occasion- 
ally the calomel may be advantageously replaced by blue mass ; 
or, in infants, by the grey powder. 

When the skin is dry and inactive, the tepid bath may occa- 
sionally be employed, or, what is better, the body may be sponged 
once a day with tepid salt-water, followed by frictions with a 
coarse dry towel. Flannel should be worn next the surface, both 
in summer and winter; and the greatest attention should be paid 
to the preservation of the temperature of the feet. Where they 
are habitually cold, they should be plunged, twice a day, for a few 
minutes at a time, into cold water, and then well rubbed with a 
dry cloth. It is a great mistake, in such cases, to bathe the feet 
in warm water, with a view to the restoration and maintenance of 
their tomperatin*e. • 

In the second class of cases, where the general health is appa- 
rently but little impaired, where the countenance is florid instead 
of being pallid, and where the extremities are, for the most part, 
warm, the quinine is most advantageously conjoined with sulphate 
of magnesia and tartar emetic, in the form of the saline and anti- 
monial mixture. The following is the formula which I commonly 
employ under these circumstances: — 

Qr. Qnininse sulph. gr. xxv. 

Magnesise '* 3i. 

Antim. et potassa tartr. gr. j|. 

Aqu8B destillatse. Sii. 

Syr. zingib. 3i. 

Tinct. opii. gtt. xxx. 

Acid, sulph. ar. gtt. xxv. 

M. 
Of this mixture, which, considering its ingredients, may be re- 



1854.] VhiversUy Clin^pne. 118 

garded as an exceedingly elegant one, the dose is about one drachm 
for a child four or five years of age, repeated every four, five or 
six hours. If it induce vomiting, or nausea beyond a few minutes, 
it should be diminished. When the inflammation is very severe, 
I often omit the quinine until the disease has assumed a subacute 
character, and in that case also I occasionally take blood fireely 
from the arm, or by leeches from the anterior part of the temples, 
within an inch from the outer commissure of the lids. In the 
strong and robust, iron, in every form, is totally inadmissible. 
The diet, too, must be more restricted, and more active purga- 
tives are required. Indeei, the treatment should be strictly anti- 
phlogistic, as much so as in inflammation of the eye from ordinary 
causes. 

As to counter-irritation, coUyria, and salves, so much used by 
practitioners, they cannot be too much or too pointedly condem- 
ed. Except in the latter stages of the complaint, in some rare 
circumstances, it is difficult to conceive of any case in which they 
would be likely to be beneficial. I am only speaking my real 
sentiments when I declare that I know of no class of reme- 
dies which have done more mischief, or which are so well 
calculated to fret and annoy the patient, and to support and per- 
petuate the morbid action. Setons are abominably filthy and 
painful, and should be discarded from this branch of surgery; 
tartar emetic OxUtment and croton oil cause injurious irritation ; 
in short, the only eligible article of this class of remed^ps is a 
small blister behind the ear, or, what is preferable, because more 
easily managed and more permanent, a very small issue, in this 
situation, made with the Yienna-paste. This, when the eschar is 
detached, may be dressed, tw'ce a day, with a little adhesive plas- 
ter, and will furnish a free discharge for several weeks, when, if 
necessary, it may be easily re-opened by the application of a little 
more paste, or some irritating ointment. 

The best coUyrium, undoubtedly, is a solution of nitrate of sil- 
Tcr ; but, to answer the purpose, it should be very weak, and not 
be used until the inflammatory action is greatly diminished, when 
it may assist in expediting and perfecting the cure by contracting 
the enlarged vessels of the conjunctiva and corneal by allaying 
the morbid sensibility of the eye, and by promoting the absorp- 
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tion of effused lymph. The strength, at first, should rarely ex- 
ceed half a grain to the ounce of water, which may be gradually 
increased to a grain, or even twice, thrice, or four times that 
quantity, according to the circumstances of the case. Sulphate of 
zinc, acetate of lead, Goulard's extract, and similar articles are 
worse than useless. 

When there are ulcers on the cornea, and they do not yield to 
the remedies already enumerated, they should be touched, as 
lightly as possible, once every other day, with the point of a cam- 
el-hair pencil wet with a weak solution of nitrate of silver, say 
three grains to the ounce of water ; or, with the nitrate of silver 
in substance; the former, however, being generally preferable, 
unless the ulcer is in a phagedenic or gangrenous condition, when 
the latter should take the place of the solution, as being more 
prompt and efficacious in its action. 

The only eye-salve which I ever employ in this affection is the 
ointment of the nitrate of mercury, in a very dilute state ; gener- 
ally in the proportion of about ten grains to the drachm of pre- 
pared lard. The ointment of the shops is entirely too strong, and 
can never be used without the risk of materially augmenting the 
morbid action. Diluted in the manner above stated, it may be 
advantageously applied in all cases attended with great relaxation 
of the vessels of the affected part, opacity of the cornea, and ad- 
hesion of the lids. The proper way to use it is to annoint the 
edge o^ the lower lid with a small pencil, dipped in the salve, 
every night at bedtime. When the salve is stiff, it should be pre- 
viously warmed, otherwise it will not be likely to adhere. Thus 
employed, a very small quantity, a portion not larger than half a 
grain of rice, will suffice. 

Some patients experience great relief from bathing the forehead, 
face, and temples, frequently with warm water, pretty strongly 
impregnated with common salt ; while others derive most behefit 
from bathing with cool, cold, or hot water. In all cases the best 
plan is to permit the patient to consult his own feelings in the use 
of this remedy. 

It need hardly be added that the eyes should always be carefully 
protected with a green shade ; but on no account should the patient 
be allowed to wear green glasses, or, what is still more abomina- 
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ble and injurious, goggles. Sach a practice, indeed, cannot be too 
mnch deprecated. The same remark is applicable to compresses 
and bandages. I have seen numerous cases in which irreparable 
mischief has been done by the protracted use of these articles. 
The true, legitimate practice consists in protecting the affected 
organs in such a manner that, while they are sufficiently screened 
from the light to render the paiient comfortable, they shall have 
the fall benefit of cool air. As the morbid action declines, more 
and more light should gradually be admitted, until at length they 
receive their accustomed supply. It should never be forgotten 
that light is the natural stimulus of the eye, and that by with- 
holding this stimulus for too long a time, the organ may become 
morbidly sensitive ; just as the stomfich becomes irritable and 
unable to perform its functions when it is for a long time deprived 
of food. 

Finally, I may state to you that I have rarely derived any essen- 
tial benefit, in the treatment of any form of scrofulous ophthalmia, 
from iodide of potassium, so much vaunted by some practitioners* 
Formerly I was in the habit of prescribing this article quite fre- 
quently, but it so often totally disappointed my expectations that 
I have, of late years, laid it entirely aside. In obstinate cases, 
you will occasionally obtain benefit, especially in weakly children, 
requiriDg an alterant and tonic, from the exhibition of bichloride 
of mercury, in veiy minute doses, as the twentieth or twenty-fifth 
of a grain, in union with Huxham's tincture of barks. I^rn well 
aware that the salt in this prescription undergoes some chemical 
change; but this renders it, perhaps, only the more efficacious. 
It is not necessary to carry the remedy to the extent of ptyalism 
to obtaia its full effects. Indeed, such an occurrence should always 
be carefully avoided. 

Where there is hemi-crania, or excessive circum-orbitary pain, 
anodynes are necessary, particularly at night, both to allay suffer- 
ing and to procure sleep. Under such circumstances, some prac- 
titioners are in the habit of applying belladonna ointment to the 
affected parts, and in some cases I have found the remedy of ser- 
vice, but, in general, it has disappointed me. 

During the latter stages of the disease, the patient should take, 
daily, gentle exercise in the open air, as a means powerfully oalcu- 
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lated to improve his general health, and to invigoiate hiB const!- 
tntion. In all caaee, the greatest care should be taken to avoid 
exposure and indulgence of the appetite and passions. As ano- 
ther powerful means of guarding against relapse* a moderate use 
of the remedies, above mentioned, should be persisted in for a 
considerable time after all disease has apparently vanished. 



Cask 2. — Hydatid Tumor of the Arm; Exoiswn; Owe. 

William Oab, a stout, healthy-looking Irishman, aged twenty- 
five years, applied at my office, a few days ago, on account of a 
small tumor on the right arm. When first noticed, about six 
months ago, it was not larger than a hasel-nut, rather hard, and 
free from pain. Its discovery seems to have been altogether acci- 
dental. The man is a common laborer; and, although rather 
intemperate, has always enjoyed good health. Supposing that the 
case would be of interest to you, I have requested him to come 
here to-day, and I now show you the affected part. It will be 
perceived that the tumor, which is of a rounded, elongated shape, 
occupies the outer part of the arm, and that it is apparently lodg- 
ed in the substance of the deltoid muscle. It is about the volume 
of a large almond with its shell, somewhat movable, especially at 
its inferior extremity, and of a firm, fibrous consistence, with a 
slight degree of elasticity. In iact, the sensation which it imparta 
to the &|ger is very much like that of an indurated lymphatic 
ganglion ; a circumstance which, were the site not unusual, would 
suggest the idea that it might be a body of that kind. Within the 
last two weeks, the tumor has been somewhat painful, especially 
after exercise, and the pressure made in examining it is produc- 
tive of slight uneasiness. The skin is perfectly healthy, and there 
is no disease in the neighboring parts. It is proper to remark 
that the tumor is increasing in size, though not nqpidly, and that 
the patient is not aware of any Aing that could have produced it. 

In regard to the diagnosis of this tumor, it is impossible to offer 
even a conjecture. If it were situated in a region of the body 
where lymphatic ganglions occur, I should unhesitatingly pro- 
nounce it to be nothing but a structure of this kind, in a state of 
induration and enlargement; but, inasmuch aa this is not the 
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case, Btich a conclaeion woald be tiiiwarrantable. That it is not 
a &tty tumor is apparent from its consistence and rapid progress. 
Growths of the latter description are always soft, especiallj when 
small, and of slow development. I can not suppose that it is a 
sebaceous tumor, because it is hard, and too irregular in its out- 
line to justify such a belief, to say nothing of the fact that the 
sebaceous, like the adipous tumor, is always remarkably tardy in 
its formation. It may be an encrysted tumor; but here, again, 
we are met by the fact that there is an absence of some of the 
characteristics of this class of morbid growths, particularly elas- 
ticy and fluctuation. Nor is it likely to be malignant, and yet 
upon this subject it behooves me to be somewhat guarded. We, 
may assume that it is benign from the circumstance, chiefly, that 
the man is not more than twenty-flve years of age, and that there 
is an absence of the sharp, lancinating pain so conspicuous in 
malignant disease. Possibly, the growth may be flbrous ; for it 
certainly has a good deal of the feel of such a tumor; but here^ 
too, our diagnosis is at fault. 

The above remarks, which, were the occasion suitable, might 
be greatly extended, will, I trust, not be lost upon you ; inasmuch 
as they will serve to show you how imperfect are our means of 
diagnosis in certain forms and stages of morbid growths. If the 
tumor were not so firm, I might use the exploring needle; for, in 
this way, I might, perhaps, be able to ascertain the nature of its 
ccAtents; but its solidity forbids such a mode of examination; 
and I shall, therefore, proceed to remove it; hoping, dfter a care- 
ful inspection, to be able to determine its structure, and to refer it 
to its appropriate head. 

In performing the operation, I shall make a simple vertical in<- 
incision, when, reflecting t^e edges to their respective sides, I 
shall, probably, be able to enucleate the tumor by a rapid dissec-^ 
tion, or mwely by using the handle of the scalpel. 

The above remarks having been made, the operation was pro*^ 
ceeded with- In carrying the incision over the tumor, the knife 
penetrated it near its middle, and immediately there gushed out a 
small quantity of thin purulent fluid, inducing the belief that the 
swelling, after all, was merely a diseased lymphatic ganglion*. 
Gontinuing the dissection, however, I soon found that there was a 
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distinot cyet^ which, being coUapsed, required some pains to wfut- 
ate it from the fibres of the deltoid muscle, in which it was em- 
bedded. After the removal was completed, Dr. Bigoakpsoh, who 
had kindly assisted in the operation, picked np a small body from 
the floor, which, npon examination, proved to be a globular hy- 
datid, not more tiian about six lines in diameter, and furnished 
with a distinct sucker. The cyst was veiy soft and thin, smooth 
internally, and filamentous externally* Hardly any blood was 
lost in the operation. The parts were approximated by adhesive 
strips ; and, at the end of a week, the greater portion of the wound 
had united l^ the first intention. 

Considering the great rarity of this form of tumors, it is not 
surprising that we should have been unable to determine its diag- 
nosis before its removal. Only a few examples of a similar kind 
are upon record. In some of the internal organs, as the liver and 
ovaxy, hydatids are occasionally observed, both in the human sub- 
ject and in the inferior animals ; but they are very uncommon in 
the other viscera, and also in the cellular tissue, whether beneath 
the skin or among die muscles. Of their cause and mode of form- 
ation nothing is known. After having attained a certain age, 
they sometimes lose their ostality, and thus becoming a source of 
irritation, induce suppuration in the surrounding parts, followed 
occasionally by their elimination. The probability is that this 
process had already conunenced in the case of Gab, as was evi- 
denced by the escape! of pus on pjincturing the cyst in the disseck- 
tion, although the hydatid itself was apparently unchanged. The 
great consolation, connected with the tumor, is, that it is benign 
in its character, and, therefore, unable to return. 
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ajbt, IV.— a case of SECONDAKY FCETUS. 

A LEXXEB TO PSOF. HILLBR, BY B. A. JESSB, M. D., OF SHELBY CO., KY. 

Jb88E^8 Stobe, Shelby county Ky.^ Jan. 14th, 1854. 
Pbofessob Milleb. 

Dear Sir : — A circumstance so strange and 
unaccountable happened a few days since, in mj obstetrical prac- 
tice, that I wish to communicate the facts to you, for a solution of 
the mystery. I will go somewhat into detail, that you may have 
the entire history of the case. 

A mulatto woman, a slave, about twenty-five years old, healthy, 
the mother of several children, was delivered on the 14th of April, 
1863, of a healthy looking, male child, which died in a few days, 
of convulsions. She was delivered again the 11th day of the 
present month, of a still-born child of good size, with short and 
deformed legs and arms. Umbilical cord short, with an aneuria* 
mal sac about one or two inches from the umbilicus. The waters - 
excessive in quantity, so much so, that she complained, for some 
time before her confinement, of pain and uneasiness from the dis- 
tention. The labor was not protracted nor severe. The placenta . 
delivered ; and all seemed to be going on well. On the second 
day after her delivery I was [sent for, to see her, " as there was 
something wrong." I went to see her ; she sitid that the night 
before, " something came away,*' and it was attached to a cord or 
string, and she had tried to pull it away but could not. I exam- 
ined her, and found suspended to the umbilical cord a foetus of 
about six weeks or two months old. I traced the cord to the 
mouth of the uterus, but owing to the contracted state of the os 
uteri I did not attempt to insert my hand. I used very moderate 
traction on the cord and it parted from its attachment. There 
must have been another placenta, for I am satisfied that I extr^t- 
ed all that belonged to the first child. 
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Oonnting four weeks from the birth of her chOd in April, 1853, 
it would be about eight months to her last confinement; bnti 
suppose any one judging merely from the size and appearance of 
the child would have believed she had gone full nine months. 
Can it be possible that conception took place in the sixth or 
seventh month of the first child ! Was it a dwarf t Hardly, for 
it was not developed, not matured in its members, but just as we 
find a foetus of six weeks or two months. I should be pleased to 
know whether or not you have met with any case similar; will 
you please favor me with your views in regard to it. I will add 
that the woman never had twins before, though I have delivered 
her of two children before this, similarly deformed. 

Very Respectfully, 

B. A. JESSE. 



PROFESSOR MILLER'S REPLY. 

LouiBviLLB, Jan. 20, 1864. 
Db. B. a. Jbssbe, 

Dear Sir : — ^Your letter of the 14th inst., was 
duly received, and I thank you for the narrative it gives of a rare 
though not unique^ case in obstetric practice. It has never hap- 
pened to me to meet with such a case in my own clinical experi- 
ence, but several such may be found on record. Not to refer to 
other authors, Dr. Johk Rambbotham relates a few cases of the 
kind in his ^' Practical Observations in Jfidwifery^^ part ii., pre- 
facing them by some explanatory remarks. He denominates, not 
very happily, as I think, the abortive product a seoondary fatiiSj 
and considers it to be twin of the living child, or the one that at- 
tains its maturity. In the cases related by him, there were symp- 
toms of abortion at the period of pregnancy, when this is most 
liable to occur, but these symptoms subsided without the ovum's 
being expelled, and hence he inferred that the threatening of 
abortion was consequent to the loss of vitality on the part of one 
of the ova of a twin conception. The dead ovum may be retained 
in the cavity of the uterus till the living one acquires its complete 
development, and be expelled subsequently to it at the time of 
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parturition, as it happened in jonr case. Yon do not state 
whether your patient was threatened with abortion in the conrso 
of her pregnancy, and it wonld be interesting to make inquiries 
on this point. 

That one of the ova in cases of twin pregnancy may be blighted 
without implicating the other, is proved by the observation that 
the dead ovum may be expelled, whilst the living one is retained, 
its development proceeding to maturity vrithout molestation. The 
author, whom I have cited, gives cases of this kind also, in his 
valuable repository of facts, to which reference has been made. 

If this explanation be not adopted, the only hypothesis which 
can be assumed to account for the phenomenon, is that of super- 
fcetation, or a second and separate impregnation. I know of no 
sufBcient evidence to authorize a belief in superfoetation, except 
perhaps its occasional occurrence in females with double^ uterus, 
or possibly in females .with single uterus at a very early period, 
say a few hours, after the first impregnation. The changes that 
take place in the uterus shortly after conception and the establish- 
ment of a new process, that of gestation, are, as it appears to me, 
quite incompatible with a superimpregnation. I hold it to be 
altogether impossible at so advanced a period of pregnancy as the 
sixth or seventh month. 

To my mind the most wonderful feature of the case reported by 
you, is the superf(»(mndity of the woman, whose uterine apart- 
ment was to let inmiediately, as it seems, after its evacuation on 
the 14th April, 1853, and was actually leased to him with the 
"short" limbs and his short-lived twin brother. 

BespeetMly, your obedient Serv'nt. 

H. MILLER. 
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Am. v.— PHYSIOLOGICAL CHEMISTRY. 

BT BENJAMIN SILUMAK, JB., U.A., K.D., PBOrSBSOB OF HKDIOAL OHSK- 
ISTST AND TOZIOOLOQY IN THB UNIYSBSTTT OF LOUIBYILLX. 

It is not our purpose to attempt a full review of the elaborate 
and truly learned works upon Physiological Chemistry whose 
titles are given below. * Such a review would, if sufficiently full 
to cover the whole ground, extend to an unreasonable length, and 
embrace details not interesting or even generally understood by 
the body of the medical profession. 

Simon^s Chemistry of Man, which appeared in 1842, marked 
an era in chemical physiology which has been followed and sus- 
tained by immense activity in researches bearing upon the chem- 
istry of life. The results of the zeal and industry of the army 
of workers, which flocked to the laboratories of Paris, Giessen, 

• PKTBxoiiOaiOAL OHXMuntT, bj ProfeMor C. G. Lehmaiin, iranalAted from tlw 
second (Qerman) edition, by Geo. E-. Daj, M. D., F. R. S., Felloir of the Bojal 
OoUege of Physicians, and Professor of Medicine in the XJniyersity of St. Andrews. 
London : 1851, 1863. Printed for the Oavendish Society. Vols; I, II; 8to., pp; 
465 and 466, respectively 

Atlas of PHTsiOLoaiOAL OBoaaRmT, (coaBisting of microscopic figures,) being 
a supplement to Lehmann's Physiological Chemistiy, by Dr. Otto Funke, of the 
Unirersity of Leipsic. London : 1863 ; printed for the Oayendish Society ; quarto, 
fifteen plates, (with ninety figures,) engraved on stone and printed in colors, with 
explanatory text by the author, quarto, pp. ?9. 

RoBnr XT VxaosiL Txaitx ds Ghivix Anatomiqux bt PBtsxoloqiqux, Nosxalx xt 
Patholooiqvx, dkc. Treatise on Anatomical and Physiological Ghemistry, Normal 
and Pathological ; or, the proximate principles, both morbid and normal, which 
compose the bodies of man and mammiferous animals, by Ghas. Robin and F. 
Verdeil ; with an Atlas of forty-fire plates, in part colored. 3 vols., 8vo., pp. 
738, 584, and 595. Paris : J. B. Bailliexe, 1853. 

Lehrbuoh nxB ZoooBoaax, ron H. W. Heints. Berlin: 1863 ; 1 vol., Svo., pp. 
1107, with two plates. 
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Utareoht, and Beriih, to fbUow np or rrfnte the doctrines of Lisbig^ 
80 eloquently announced in his well-known works, — ^these reenlts, 
so long appearing as an intricate and unconnected mass of fiu^ts 
in organic chemistry, have now assumed a degree of systematic 
order and compact connection, worthy of the labor which the/ 
have cost. 

We shall in the present article confine ourselves almost exclu- 
sively to the work of Lbhmanit, trusting on a future occasion to 
resume the consideration of the others. LiEHHAim's work has 
been translated and published for the members of the Oavendish 
Society. 

The Cavendish Society is one of those organisations, established 
during the past few years in England, whose object is to publish, 
solely for subscribers, rare and important works, either historical 
or contemporaneous, which no publisher can be found willing to 
undertake. The Sydenham Society has thus confeired lasting 
benefits upon medical literature, by its how long catalogue of rare 
and valuable treatises. The Cavendish is doing the same service 
for the chemical reader. One of the most important benefits con- 
forred by these associations is the translation, by competent bands, 
of the current medical literature of Germany ;— ^researches pub- 
lished in German only, are a sealed record to the greater number 
of even well educated readers of English, and yet we know that 
the most laborious workers are Germans, and certainly some of 
the most original and important observations in all departments of 
science are made in Germany. The Cavendish Society employed 
Dr. Geo. E. Day, F. R. S., to translate "Lkhmank's Lehrhuch der 
Phy^iologischen Ghemie?'^ Dr. Dat's fitness for this task is 
evinced both by the ability with which he ha^ rendered the origi- 
nal, and by his experience as the translator of Simon's Chemistry. 

Two only of the three volumes of Lshmank^s work have ap- 
peared in English, and the third were issued in Germany only 
toward the close of last year. It is accompanied by Dr. Funke's 
Atlas of Physiological Chemistry, a distinct work, but prepared 
with special reference to the elucidation of Lbhmakn^s Chemistry. 
The quarto plates of this work, fifteen in number, embrace ninety 
separate microscopic fields, exhibiting everything which can be 
seen in form, structure, or color, illustrative of the various mor- 
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phologiQal elements and <xrgamc subetrata of the animal organism, 
both in health and disease, as far as they have been obserred by 
the author. Every detail is original and drawn from the micro- 
scope, and nothing is copied from other observers. 
• An apology for chemistry as the yonnger sister of medicine and 
claiming to be her teacher, is no longer demanded of the physio- 
logical chemist, and in the pendnlation of professional opinion, 
the votary of this science is led almost to fear that the high expec- 
tations of the futore development of a rational system of thera- 
peutics, diagnosis and practice, as a result of soochemical re- 
searches, may be met with disappointment. Not that he fears, or 
would limit the resources of his science, under the guidance of a 
rigorous induction from facts of undoubted authenticify; but, 
rather, as Lehmauk remarks, t&t ^'enthusiasm in the cause of 
organic chemistry has degenerated amongst many physiologists 
and physic^ns into fanaticism, which, even in the best cause, tends 
to invalidate a host of truths in its endeavors to uphold some sin- 
gle fact." We might be disposed to ask whether its most zealous 
partizans have not retarded, rather than accelerated, the period at 
which it will attain its proper share of appreciation, and its just 
recognition. In commencing, therefore, the study of physiologi 
cal chemistry, nothing is more important than clearly to under- 
stand the nature of the results which this department of science 
is now capable of yielding, and the requirements which, in its 
present state of development, it fulfils; and to ascertain the cause, 
the means, and the methods, most likely to lead us safely within 
its domain, and at the same time the best adapted to promote its 
further progress. 

The subject of physiological ciiemistiy naturally divides itself 
into three grand divisions — each capable of separate investigation, 
l)ut following each other in a determinate logical sequence. These 
Are, first, what are caUed the '^ organic substrata of the animal 
organism; i. e., such substances as are usually intended by the 
term '^ proximate principles," (and which is a translation of the 
French term jprinoipee immediata.) Such are the various organic 
acids, the alkaloids, the salts of fatty acids (fats), sugar, coloring 
matters, protein compounds, (albumin, fibrin, etc.), and the vari- 
ous mineral constituents of the body. It is to the history of these, 
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aA the comer stone of all rational knowledge ^f animal ohemit^, 
that onr author devotes his first volnme. 

The second division includes the " animal juices," regarded as 
the variable results of the union and secretion of the members of 
the first division, under the influence of the various processes of 
life-chemistrj, occurring in the animal organism, both in health 
and disease. The discussion of this important class of products — 
which occupies the position of an intermediate link between the 
theory of the organic substrata and that of the zoo-chemical pro- 
cesses — fills the second volnme. 

The third division of the subject is the study of the zoo-chemi- 
cal processes, based on zoo-chemistry and the tiieory of the animal 
jaices — the theory of the metamorphosis of tissues, of nutrition 
and secretion, of digestion and respiration. 7^is is the sum and 
crown of the whole subject, and fills the third volume of Lehhahk, 
which has not yet appeared in English, but is now in process of 
preparation by the Cavendish Society. Meanwhile, let the read- 
er of English content himself with a careful study of the two 
volumes already in his hands, convinced that he cannot too 
thoroughly master the subjects therein treated, so fundamental to 
any rational and practical deductions which are to be drawn from 
them toward forming a just notion of the metamorphosis of the 
tissues. 

Lehmann's work is opened by an introduction, occupying twen- 
ty-four pages, which the author calls a '^ Methodological Introduc- 
tion," and in which he discusses in a most masterly manner, and 
in the spirit of a cautious philosophy, the sure principles which 
should guide the scientific enquirer in the prosecution of physio- 
logical chemistry. From this ^^ Introduction " we propose to make 
some rather ample extracts, as it is not possible to put the impor- 
tant truths it contains — ^as the ripe results of long study and great 
genius and skill — in more forcible and compact expression. We 
commend to the attention of men who are vainly striving after a 
^^ true theory " for the explanation of vital phenomena, not as the 
result of legitimate investigation, but as the off-spring of ingenious 
presumption, the following: — 

" It is only by the application of abstract physical laws, by the 
establishment of certain momenta of empirically observed phe- 
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nomena, and by a steady adtieranoe to aafely guiding maxims, — m 
short, by logical sequence, — that v^e can advance in the investiga- 
tion of vital phenomena. It would almost seem as if medicine, in 
the earlier periods of its historv, had cast a shadow over those 
kindred sciences which are able to afford it aid and support, 
clouding even their brightest points. It has thus been fonnd 
impracticable at once to rid medicine, notwithstanding its assumed 
physiological character, of the mania of attempting to explain 
everything by the old system of hypotheses ; and hence this science 
has derived less benefit than many others from the exact method 
of physical enquirv, having simply borrowed certain materiala 
from chemistry ana the kinared natural sciences, and substituted, 
in the place of the older vagaries of natural philosophy, various 
chemical phrases and high sounding terms, scarcely less devoid of 
true import than the former. This deficiency in logical sequence, 
which we so fre(juently at present encounter in medicine, has un- 
fortunately also injected animal chemistry : for here likewise facts 
have not been sufficiently distinguished from hypotheses, or hy- 
pothesis from fiction. This is more easily accounted for in physi- 
ological than in pure general chemistry ; for while the latter treats 
almost exclusively of palpable phenomena and of well-established 
facts, which easily admit of being reduced to definite laws, in the 
former we must necessarUy havelrecourse to experiments and nat- 
ural investigations, whose success must in a Rreat measure depend 
on individual operations of the mind. Zoo-<3iemical processes are 
the most complicated of any comprised in the domain of natural 
enquiry; but such processes are not capable of tangible demcni- 
stration, but must be divined, or rather, intellectually apprehended. 
Our senses are incapable of perceiving the causal connexion of 
things, or the logical succession of phencnnena ; thus we do not 
see motion, but simply recognize it by the result of the changes 
effected by it; we do not perceive heat, but simply the variations 
of the temperature, and the results to which they ^ve rise, &c. 
Hence it is not our senses which here deceive us, but the judg- 
ment which we form regarding the objects presented to us by the 
perceptive facidties. The causal connexion of several allied phe- 
nomena, {i, 6., a process,) can therefore only be comprehended by 
the subjective combination of individual objects perceived by the 
senses, and not by sensuous intuition alone. But as soon as we 
subject to investigation the highly complicated chemical phenom- 
ena of life, we enter upon the actual domain of hypothesis. It 
unfortunately happens, however, that the correct logical concep- 
tion of an hypothesis nas been completely lost sight of, and its 
place supplied by the vaguest fictions; whence the term has fall- 
en into such discredit that many have been desirous of setting 
aside all hypotheses, unmindful that even the simplest form S 
experiment cannot be prosecuted without their aid. Hypotheses 
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are indiapeiiBable in ev^ phjBical enqniry, and must ooosiitote 
the base of eyerj experiment, as they are in fact merely the snb- 
jection of our thonghts and mode of intaition to the reality of 
phenomena. The question, however, always is, whether the facta 
at onr command logically justify sneh a procedure, since where 
such is not the case, the deduction at which we arrive is undeserv- 
ing the name of an hypothesis, and is a mere fiction, supported at 
best on a hypothetical foundation. 

Physiological chemistry has given rise to many delusions of 
this nature, owing to its imperfect development, and to the neces* 
sity presented by phvsicdoOT and pathology for chemical elucida- 
tion« Some few isolated deductions were drawn from superficial 
chemical experiments, and arranged in a purely imaginary con- 
nexion by the aid of chemical symbols and formulas, for whose 
establishment analysis in many cases did not even affoid any sanc- 
tion. Thus, for instance, in the attempt to form a conclusion 
regarding the metamorphosis of the blooa from an elementary an- 
alysis of its solid residue and of the composition of the individual 
constituents of the excretions, there is an utter absence of all scien- 
tific groundwork ; for, independently of the fact that the elementary 
analysis of so compound a matter as the blood is incapable of 
yielding any reliable results, and cannot, therefore, justify the 
adoption of any special chemical formula, it is assuredly most 
illogical to attempt to compare the composition of the blood col- 
lectively, with that of the separate excrementitious matters. In 
such deductions, expressed by chemical fonnulaa, the addition of 
atoms of oxygen, and the subtraction of those of water, carbonic 
acid, and ammonia are wholly arbitrary; for chemical analyses 
do not afibrd the slightest grounds for the majority of these equa- 
tions. When, on the other hand, we have seen uric acid decom- 
posed by difierent oxidising agents into urea and other bodies, 
and when, further, we find uie quantity of uric acid increased in 
the urine in those cases where a diminished quantity of oxygen is 
proved to be contained in the blood, we are justified in concluding 
that also in the animal organism a portion, at least, of the urea 
found in the urine must have been produced by the oxidation of 
the uric acid. In the formulse which expresses this deduction, we 
have an hypothesis, but a well-founded one, which, although re- 
quiring further confirmation, is yet wholly difierent from the 
frequently condemned, but rarely avoided, abuse of chemical 
symbols. Chemical equations having no other foundation than 
the presumed infallibility of empirical formulse, must, however, 
cause us to deviate from the path of physical enquiry, and involve 
UB in a chaos of the most untenable delusions. Thus, for instance, 
a chemical equation might lead us to conclude that glycine (gly- 
cocoll) was the source of urea and lactic acid in the metamorphosis 
of the animal tissues ; for we might conclude that two equivalents 
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of hydnto of glycine were decompoeed into the aboi^^named (([nb- 
stances accordinff to the fonnala, Cg Hio Ns Os = O2 H4 N2 Os-I-Ob 
Hft Oft. H O. All experiments hitherto instituted with glycine are, 
nevertheless, opposed to snch a disintegration. If, then, we would 
deduce urea and lactic acid from glycine, which has not been 
proved to exist in the blood, we should be nefflectin^ the most 
comprehensive rule of l<^c, according to which one hypothesis 
cannot be supported by another. It has, however, unfortunatdy 
been too much the practice in recent times to emplo;;r far more 
complicated equations as supports for such purely subjective modes 
of contemplation, by which a semblance of the most exact method 
of investigation has been assumed. By these means a number of 
chemical notions have supplanted the fitncies of that speculative 
natural philosophy which in earlier times encumbered the study 
of physiology and pathology, and have plunged medicine into the 
miast of a new labyriuth of untenable theories." 

The author then proceeds to indicate a further cause of the par- 
tial failure of the application of chemistry in vital phenomena, in 
the imperfect causal connexion among the different branches of 
natural science. He illustrates this by reference to the diagnosis 
afforded by pathological anatomy, which has received so little 
attention on the part of those who have conducted pathologico- 
chemical enquiries, while on the other hand the adherents of the 
pathologico-anatomical school have made full use of chemical 
phrases and fictions without an adequate acquaintance with the 
general science of chemistry. If chemical investigations, regard- 
ing objects belonging to pathological anatomy, would aspire to a 
scientific value, and if they are to afford any true elucidation of 
pathological processes, it will assuredly be admitted that the ques* 
tion should be adequately considered from an anatomical and 
diagnostic point of view. Yet every day presents us with instan- 
ces of the most flagrant neglect of this self-evident proposition. 
How frequently we hear of the chemical examination of diseased 
bones, without any regard to a diagnosis at all in accordance with 
the present condition of pathological anatomy. We even more 
frequently meet with similar inconsistencies in the investigation 
of diseased animal fluids. 

We cannot read the following bold and manly sentences without 
wishing that a similar courage in fitcing the truth could animate 
all teachers and investigators — bo strongly contrasted with the too 
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preyal^it desire evident in many writers to slur oyer the weak 
points of their subjects with the semblance of fact or argument in 
hope of making a strong case. 

^^' A third circumstance which has led to misconceptions in phy- 
siological chemistry depends upon an over-estimate of the value 
of chemical auxiliaries, and a complets ignorance of the present 
condition of organic chemistry. Have the numerous analyses of 
morbid blood, instituted during the last few years, fulfilled the ex* 
pectations of physicians 2 With all due gratitude to the inde&ti- 
gable investigators who, with no other aid than that which zoo- 
chemistry could offer, boldly attempted to throw light on those 
obscure enquiries, it must be admitted that, when we seriously 
enauire into the recompense of all their labours and sacrifices, we 
fina that the result, although too dearly bought, was altogether 
inadequate to satisfy the requirements of pauolooy. Have the 
numerous analyses of urine led to much more than the assumption 
of several new species of disease, or so-called diatheses ? Although 
we might have anticipated greater results, we can hardly wonder 
that the efforts hitherto mue should either wholly or partially 
have deceived our expectations ; for although these investigations 
may have rendered cnemistry no unworthy auxiliaiy to a physical 
diagnosis, analyses of morbid products could hardly afford an in- 
sight into the chemical laboratory of the organism, while tibe 
means were wanting to prosecute them with the scientific accuracy 
attainable in the case of mineral analyses. Animal chemistry is 
still wholly unable to afford us a precise, and at the same time a 
practically useful method of investigating the blood ; and how 
should it be otherwise while we continue to be in doubt regarding 
the chemical nature of its ordinary constituents ? The minerd 
substances of normal blood are not yet determined, or, at all events 
continue to be made the subject of dispute ; we scarcely know the 
names of the fatty matters it contains ; one of its most important 
constituents, fibrin, cannot be chemically exhibited in a pure state ; 
we axe ignorant of the nature and mode of secretion of the dobu- 
lin of the blood-corpuscles ; we are still far from being able to 
separate and determine the so called protein oxides; and we are 
al»o ignorant of the excrementitious substances occurring in the 
blood. How then, amidst these and a thousand other uncertain- 
ties and doubts, can an investigation of the blood be scientifically 
and tmstwortbily conducted? We analyse healthy and morbid 
milk, and yet we are ignorant of the substances whose admixture 
we have termed casein. The urine, in its morbid condition, pre- 
sents many varieties; and yet our knowledge of this secretion, 
frequently as it has been analysed, amounts to little more than an 
acquaintance with the quantitative relatione of some of its pKinci* 
pal constituents ; creatinine and hippuric acid have not been de- 
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termined by any analysis, and donbts are still entertained by some 
chemistB, (although most unjustly,) regarding the presence of the 
latter in hnman nrine, while absolutely nothing is known regard- 
ing the most important pigment of this secretion. Many experi- 
ments have been made and theories broached on nutrition and 
di^etion, and yet to almost the present day the existence of lactic 
acid in the gastric juice has been contested. Although hypotheses 
are not wanting regarding the mode of action of pepsin, we know 
nothing of its chemical nature, and we are wholly ignorant of the 

Sroximate metamorphosis of albuminous bodies in the stomach 
uring the process of digestion. Will Muldke be able, even with 
his most accurate analyses, to support his protein theory by the 
aid of sulphamide and phosphamide? or is this term destined 
merely to indicate a past epoch of organic chemistry ? When 
such is the state of animal chemistry, can we wonder that there 
should be obscurity regarding the chemical processes in the animal 
body, their various isolated and combined actions, their causal 
connexion and their dependence on external influences and inter- 
nal conditions ? Unfortunately, we might be led to believe, from 
the lectures and writings of many physicians, that, trusting to the 
aphoristic and often highly apodictic assertions of certain chemists 
thev felt secure of having reached the object of their enquiries. 
Although at present little more than the direction is indicated 
we mav hope in due time, and after innumerable efforts, to see 
our endeavors crowned with success.** 

Having enumerated the deficiencies and errors belonging to 
the chemistry of the vital processes, the author passes to the 
method and principles by which alone this science can be made 
to fulfil its just requirements. The final result of all physiologico- 
chemical investigations is assuredly to gain an accurate knowledge 
of the progress and connexion of the chemical phenomena attend- 
ing the vital processes. It is needless to prove that we mmt 
thoroughly understand the substrata of the metamorphosis of the 
animal tissues before we can venture an opinion on the nature of 
the processes. The surest supports of physiological chemistry are 
to be sought, therefore, in general organic chemistry ; while the 
study of the organic substrata of the atiimal body, must necessarily 
constitute an integral part of physiological chemistiy, and prove 
a most efficient aid towards its development. 

After having in this manner familiarized ourselves with the 
organic substrata of the animal body, we are still only on the 
threehold of the study of the constitution and functions of the ani- 
mal juices and tissues. 
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*^The Btudy of the coo-cbemieal proceageft based on 2oo-ohemiB- 
try and the theory of the animal juices, appertains to the third 
section of physioloi^cal chemistay, Uie theory of the metamor- 
phosis of tissues— of nutrition and secretion, it has already been 
observed, that the actnal object of physiological chemistry is to 
examine the course of the cheniical phenomena of the animal 
organism in their causal connexion, and to deduce them from 
known physical and chemical laws ; or in other words, to explain 
them scientifically. Even if we regard the chemical substratum, 
as made known to us by zoo*chemic£ry and the theory of the juices 
in the light of a satisfactorily investigated question, there are still 
several directions to be pursued before we can reach the proper 
object of our enquiries. It is here most essential that we should 
be well acquainted with the paths to be followed, for in our search 
after truth we are compelled to call to our aid hypotheses which 
might easily lead us into the domain of pure fiction. 

^^ As long as zoo-chemistry and the theory of the juices continue 
to occupy their present subordinate position, the only method by 
which the foundation necessary to an exact investigation can ]>e 
obtained, is that which we ma^ term the statistical. Lobhiq, Bocs* 
BiNOAULT, and YALirnN have mdeed, with a more correct view of 
what was required, attempted to compare the final efiects of the 
whole with the material substrata supplied to the organism. We 
cannot, it is true, arrive at any conclusion r^arding the working 
of the process itself by a mere juxtaposition and quantitative com* 
parison of the ingesta and excreta of the animal organism, any 
more than we can judge of the causes and course of diseases by 
the number of fatal cases recorded ; but such experiments fumiw 
us with certain general results which serve as guides to further 
investigations. Some of the most important Questions, whose 
solution was specially necessary, were unansweraole by any other 
method. Thus, for instanoe, it was ascertained, by an accurate 
investigation of the food, and its comparison with the constituents 
of the excreta and of the nutrient fluids, that in the ordinary food 
of animals, albuminous substances occur in sufficient quantity to 
compensate for the nitrogenous matters lost in the process of nn* 
trition and in the metamorphosis of tissue ; while it was thus at 
the same time shown, that the animal organism does not neces- 
sarily possess the property of generating sdbuminous matter from 
other substances containing nitrogen. The question whether the 
animal organism possessed the property of generating fat was an* 
swered in a similar manner; and it is well Known that by means 
of such statistical observations^ (comparing the fat contained in 
the food with that secreted in the cellular tissue and mixed with 
the excrements) the contest carried on between Liebeg on the one 
side, and Dumas and Bottbsinoault on the other, regarding the 
formation of fat, was finally decided in favor of the former. 
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^^ This statistical metiiod preseires ns from setting op untenable 
hypotheses, and prosecnting useless experiments. How long were 
the minds of natural philosophers haunted with the illusion that 
animal bodies possessed the power of generating mineral elements, 
as lime, iron, sulphur, &c., from omer elements, or even from 
nothing! It was this method alone which exposed the perfect 
nullity of the obstinately defended dogma of the ^ vital force.'" 

The author follows up this line of argument by allusion to other 
applications of the statistical method as one of the most important 
aids toward a solution of some of the more general questions in 
reference to the metamorphosis of the animal tissues. In addition 
he refers to the cofnparative analytical or ehemicO'experimmtal 
method, by which he may examine the cause of phenomena and 
the cause of their succession, in as far as the chemical phenomena 
of the living body may be artificially imitated, and the chemical 
metamorphoses of certain substances, external to the vital sphere, 
be compared with those within the influence of the vital processes. 
IiBBio and his school have here done essential service. 

^< Ldbbio was led to believe from his statistical enquiries on fats, 
that these substances in their transmission through the organism, 
were in a great measure oxidised and reduced to water and car- 
bonic acid, by which means they specially contributed towards 
Uie maintenance of animal heat. As he was by no means in- 
clined to believe, as some have supposed, that fat was consumed 
in the lungs, somewhat in the same manner as oil bums in a lamp, 
it was necessary more accurately to investigate its gradual meta- 
morphosis, and its transition through different stages of oxidation, 
and into bodies containing a larger quantity of oxygen. He be- 
lieved that he could most readily attain this object by the com* 
parative analytical method ; and hence he and his school entered 
upon a series of experiments on the numerous products of decom- 
position of &ttv matters, and more esnecially on their products of 
oxidation ; and although we may still be far removed from the 
object in view, these enquiries have enriched us with many valu* 
able results. A similar instance is afforded by the ^elatigenous 
tissues of the animal body ; for although our histological and sta- 
tistico-chemical investigations leave not the slightest doubt that 
the gelatin is formed from the albuminous matters, the process of 
this metamorphosis is still whoUjr unexplained; and before we 
shi^ be justiued in forming an opinion regarding this metamor- 
phosis, and expressing it by a chemical equation, it is indispensa- 
bly necessary that we should investigate the metamorphoses ex- 
perienced by albuminous bodies dnnng their gradual oxidation. 
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We are indebted for these views to the admirable investiffationB 
prosecnted under LnoBia's direction, by Sohuepsb and GTuoebl- 
BEBGEB, on the products of oxidation of albuminous bodies and of 
gelatin." 

We haye no wish to trespaas on the patience of onr naden bf 
extending onr quotations from Lehhakit to an unreadable lengtii, 
and we will therefore content ourselves by giving a few sentences 
from the concluding paragraph of his ^^Introduction." 

^^In condnsion, we would advance a few remarks on the place 
which physiological chemistry occupies, or at some future period 
will occupv, amouR the auxiliary medical sciences. If the final 
result of au physioiogico-chemical enquiries be that of compre- 
hending the chemical phenomena of animal life in their differeat 
phases and in their causal connexions, it is obvious that we musl^ 
look to this science for a solution of the most important questiona^ 
of physiology, and of medicine generally. It cannot be denied 
that most ot the phenomena of animal life either consist in or are- 
accompanied bv chemical processes ; nor can we form an adequate^ 
conception of the functions of the nervous system by which sen- 
suous perception and motion are regulated, without the simulka- 
neous existence of chemical actions. For aJthough we are as vet 
unable to make nervous action fully harmonise with definite phy- 
siological Iawb. or to identify it with certain physical forces or 
imponderable fiuids. all physiological experiments indicate that it 
is always followed oy a chemical reaction, and that the nervous 
system eocperienoes chemical changes by and through its own 
activitv. it must, indeed, be admitted tiiat any actual proof of 
such chemical metamorphoses is at present perfectly unattainable, 
and that our chemical methods would here afford us no higher aia 
than tiiat which the scalpel yields to the pathologicid anatomist. 
Bat ought we to despair of attaiding our object, because we do 
not as vet deariy perceive the direction we are to follow ! Weari- 
ness or the senses is tiie diminished impressibility of the nerves of 
sense, but its cause cannot reasonablv oe sought for in anv other 
than a eh^nieal change, experienced by the conducting suDstance 
of the nerves. Such a chemical metamorphosis of the nerves of 
sense bom eatismBi imprassicms can no longer greatly endte our 
astonishment, since we have witnessed the unexpectea phenome- 
non of a picture produced suddenly, and as it were by magic, from 
the chemical changes effected by Ihe rays of light on an iodised 
silver plate. Should we not be equally justified in saying that the 
iodised plate, which alter being exposed for a few seconds to a 
strong light gives only faint ana half effitced images, is wearied 
like me retina, when after repeated and continuous perception of 
an image, it gives back only the fiunt outlines of the object ( We 

VOL. 
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may rest OBSured that the nervous system is not exempt from 
chemical action ; and if the nervous system itself must fall within 
the domain of chemical contemplation, and a chemical expression 
remains to be found for its action, no less than for that of diges- 
tion and for the formation of blood, it is scarcely necessary to o^r 
further proof of the fact that chemistiy is destined to play the 
most important part in physiology and medicine. However much 
we may endeavor to exclude chemistry fix)m certain physiological 
investigations, we shall always find that it involuntarily forces 
itsdf upon our notice ; for without it we shall be unable to find 
a physiological e(|uation or a philosophical expression for a pro- 
cess. In a scientific point of view chemistry must, therefore, be 
regarded as an invaluable acquisition to physiology. We have, 
then^ little cause to dread that Cicero's observation ^^ Sao quiaque 
studio ddeciahts aLUrum contemnit^'^^ will be applied to ourselves 
when we assert that physiological chemistry is tne crowning point 
of every physiological enquiry. 

^^ When we turn to practical physiolosy, to pathology, and the- 
rapeutics, we are again remind^ that cbemis^ is indispensable. 
Is there a single disease that is not attended by chemical changes I 
Oan we ever hope to comprehend or explain the nature of any 
process, if we are ignorant of its integral factors ? Life cannot 
exist without chemical movements, disease cannot exist without 
chemical changes. Thus much in reference to pathology ; while 
in respect to therapeutics, it is almost superfious to observe that 
chemistry here also plays the principal part, for where has modem 
pharmacology sought its chief support, save in chemical nrocessea 
and principles i And if we have advanced so far towaras a clear 
insignt as no longer to ascribe supernatural forces to medicines, 
but to derive their efBciency especially from chemical properties, 
then must chemistry be the supporting basis of pharmacology. 
The physician acts upon the body mostly by the aid of matter, 
which retains its characteristic powers within no less than with- 
out the organism. If then nervous action likewise falls within the 
sphere of chemical metunorphoses, the Neroina (or Neurotica) of 
pharmacologists must primarily at least act chemically on this 
system." 

We are reminded by this argument of our author, of a remarka- 
ble passage in one of the lectures of De. John Simon, F. R. S., of 
I^ndon, on general pathology. He is speaking of the use of ex- 
cretive drugs in relation to humoral pathology, (lecture xi.,) and 
after announcing that ^' within the compass of pathology, I know 
of nothing so obscure and unsatisfactory as that division of the 
science which relates to morbid and medicinal changes in the ex- 
cretory functions:" he proceeds to contrast the vagueness and 
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uncertainty of our knowledge of the action of remedial agents with 
what occnrs in chemistry and physics — and discourses in the fol- 
lowing remarkable and suggestive manner: 

^^ We are led to an intimate pharmaceutical acquaintance with 
the Materia Medica. We learn the smell of rhubarb, the tests 
of arsenic, the chemical incompatibilities of iron, the adulterations 
of quinine or sarsaparilla, and so forth. We become skilful dis- 
pensers. We know that bark very often cures ague ; that copaiba 
frequently stays a clap; that cod-liver oil and iodide of potassium 
between them relieve a good many cases of scrofula ; that taraxa- 
cum is sometimes useful below the diaphragm, and squill above 
it. And with this farrago of traditions, the mifrnd^xsi^Si eeienee qf 
Materia Medica has remained so contented and so stationary, 
that at the present moment — in the middle of the nineteenth cen- 
tury — we do not possess a complete medical knowledge of any 
single article of the Pharmacopoeia. 

^^It would be easy for one quite ignorant of medicine to predict, 
on general grounds, what must be the result of this state of things ; 
what blind reliance on specifics where they are supposed to pre- 
vail ; what credulous — ^perhape rather what desperate combinations 
of drugs where we have no traditional specinc to trust to. An 
indifierent shot in a turnip-field does not mark his one bird and 
bring it down ; he bangs at the whole covey, and thinks it a hard 
case if he hits nothing. On some such principle as this — scarcely 
sanctioned in the sportsman, much less admissible in the medical 
philosopher — we too often discharge our barrels. If the immemo* 
rable cert^oates of a specific serve us instead of real knowledge, 
and enable us confidently to give quinine to one patient, and sul- 
phur-ointment to another — ^good ; but in the absence of such tra- 
ditions, how many prescriptions are written, which combine at 
least a dozen dif&rent materials, where the prescriber is utterly 
unable to define the precise errand on which any one of these in- 
gredients is sent into his patient's body. This prescription failing 
another of the same sort is written, and another after that ; and 
presently the patient dies or recovers, as the case may be. And 
m either event, from the absence of a definite principle in the 
treatment, and from the want of having attached a separate mean- 
ing and intention to each drug employed, the pharmaceutical ex- 
periment has been too complex for the practitioner to draw any 
rational or useful inference as to the immediate causes of his suc- 
cess or failure. 

'^ Contrast this with what occurs in chemistry or in physics. 
You wish to i>recipitate a certain material from its solution ; vou 
do not throw in at random the contents of several vials, with a 
vague hope tiiat one of these reagents may answer your purpose; 
you proceed with a very defibnite m>ject, am by appropriate means* 
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If A be peaent (you sa^) B will throw it down, t^ forming sadi 
or such insoluble combination — provided (yon may perhaps have 
to add) that be not present likewise, for in that case C mast, 
first of all, be neutralized ; povided also, (you may further have 
to concede) that B be added in a sufficient^ and not in an excessive 
qaantity^ lest it re-dissolve its own {Nrecipitate. These, or similar 
allowances beine made, the sources of fallacy are just as definite 
and palpable as tne anticipated positive result ; and, if your opera* 
tion should miscany, you would be able to account for its failure, 
and to repeat it in a form which — not casually, but certainly — 
would aooomplish your purpose. So, again, if vou plunge the 
wires of your galvanic battery into water, and &ii to produce the 
eiqpected result, you do not fly off to some new arrangement — ^you 
do not try woMen conductors, or add twelve additional wires, or 
attempt to decompose the fluia with your finger and thumb ; you 
know exactly what the hitch must be, that your circuit must be 
incomplete, or that you have foigotten the acid, or something of 
this kind ; you correct your omission, and you are certain of the 
result — certain^ because you know definitely the means to attain 
it, and are cc^izant of their method and principle of operation. 
Cm the other hand, when we have given colchicnm to six patients 
suffering with gout, when it has relieved two of them, and has left 
four unrelieved, we are quite unable to explain why it failed here, 
and succeeded there ; and consequently, in that unsuccessful ma* 
jority, we are quite unable to supply the absent condition (what* 
ever it may have been) which was accidentally present in the suc- 
cessful instances, and conduced essentially to. their cure. 

^' It is quite indispensable for the progress ^of medicine— I might 
say, indiapensable for its existence as a science — ^that our Materia 
JiMioa should be made subject to a true pharmacology; that its 
province dbkould cease to be a mere emporium of recipes j that wa 
should have a knowledge of its various elements in their true re- 
lation to the living body ; that we should give drugs o^y with a 
clear perception of their causativeness, and with a definite object 
before us; understanding the medicine as well as the malady, aiMi 
taking one good aim at the substance of the disease, instead of 
discharging a voUey at its shadow.'^ 

After showing the dose and inseperable union which must sub- 
sist between pathological and physiological chemistry— and the 
absurdity of rejecting the evidence of the finmer on the ground 
that it deals with abnormal conditions — our author lastly enters a 
warm protest against the transcendental doctrines of what is called 
metaphysiolcgy. The recent advances of organic chemistry have 
unfinrtunately been iatorwoven with a fimtastic physiology, which 
de riga ats a itself 110 a compafatiTe science. ChMnparing together 
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the fun^sH&nB of the organs of different animak as comparatiye 
anatomy compares their stmctmie, is not a science, but a system 
founded on abstractions and ideal comparisons. We entertain all 
due respect for that form of metaphysics which occnpies the same 
rank among the specnlatiye sciences which chemistry and physi- 
ology hold among the exact sciences. Bat metaphysics and phy- 
siology may be likened to two divergent lines, which coincide only 
in their starting point, never again to nnite. ^^ We therefore be- 
lieve with the difEidence beseeming true stadents of nature, that it 
would be wiser, and more conducive to the spread of true knowl- - 
edge, to adhere in the study of vital processes, to matter and to 
the laws by which it is determined, than, following the fictitious 
abstractions of dynamical processes to assume that there exists in 
life a higher power of the spiritual force pervading matter. 

"We are firmly convinced that even metaphysiology will be 
unable to deprive physiological chemistry of the consideration due 
to it amoi^ physicjEd studies, in its explanation of vital processes ; 
and we will, therefore, leave it to the poetic and the imaginative 
to depict the romance of the protecting activitv and sturdy contest 
maintained by the vital force, and of a struggle between different 
powers, — ^between the attraction and repulsion of polarities. Does 
it not need a superabundant richness or fancy to oelieve with me- 
taphysiologists, th^upparent death, trance, or (as it has been 
termed) latent life^^Bne predominance of tne spiritual over the 
material (the metai^^hosis of matter being at its minimum) rather 
than a predominance of the material over the spiritual, as sounder 
minds would be led to assume ? It would be well if these spiritu- 
alists would look down from the high stand they have chosen, and 
deign to believe that there are some among those experimentalists, 
who, clinging to matter, and gathering their facts with ant-like 
industry Irom the lowly earth, notwithstanding that they have 
long held communion with the poet-philosopher, Flato, and the 
philosophical natural inquirer, Aristotle, and have some familiar- 
ity with the Paraphrases of Hegel and Schellin^, are yet unwil- 
ling to relinquish their less elevated position. It these happy ad- 
mirers of their own Ideal had descended from their airy neight^ 
and closely examined organic matter, they would not have deemed 
it necessary to assume, that besides carbon, hydrogen, nitrogen, 
and oxygen, organic substances must also contain an organogenium 
or latent vital force, or whatever else they may be pleased to call 
it. Had they sought information from a chemist, they would 
have learnt, that when exposed to the clear light of ri^d logic, 
there is no essential difference between organic and inorganic 
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bodies ; a chemiBt totally nnaoqaainted with ormnie matter, would 
a priori have deduced all these incidental dinereDces of matter, 
from the doctrine of affinity and the science of stoichiometiy, evol- 
ved from dead matter. However these advocates of a romantic 
poetry of nature may despise the swarm of industrious investiga- 
tors, who are often unwearyingly occupied for years together in 
endeavoring to collect a few firm supports for the great edifice of 
a true philosophy of nature, we do not despair of seeing our work 
rise in simple grandeur, more durable and lasting than mose soph- 
isms of natural philosophy which, passing through ages from 
Pythagoras and Empedoclee to Schelling and Hegel, have, like 
the sand of the ocean shore, been alternately upborne oy one wave 
and engulphed by the next." 

Having thus followed our author to the threshold of his subject 
we must bring our article to a close and wait the publication of 
his final volume on the transformation of the tissues and the great 
vital processes, satisfied if we have been able to indicate clearly 
the line of his argument and the spirit of safe, cautious and prac- 
tical philosophy which animates his work. We trust that an 
American reprint of Lkhmai^'s Chemistry will be undertaken in 
order that the work, now comparatively* inaccessible and veiy 
costly, may be brought within the reach of all students. 

BoBm AND Yebdeil (Chimie Anatom^ju^ have produced a 
work of great labor, covering much the same ground as Lxhmann. 
It is elaborated in the best style of the French school, and in re- 
spect to its thoroughness of bibliographical and literary research 
leaves nothing to be desired. It is entirely out of the question 
that we should enter at all on its merits at present. The authors 
are well known as among the most laborious, earnest workers in 
" young France." This present treatise is accompanied by an 
atlas of microscopic plates of the crystalline bodies found in the 
fluids and cavities of the animal organism, drawn and colored from 
nature, by the authors, which surpasses everything over done be- 
fore in the same line, not even excepting the faithful excellence of 
Dr. FuHKE. 

The discovery by Ysedeil of a new and peculiar acid (the 
jpneumic) in the substance of the lungs has led to the broaching 
of a novel theory or explanation, for the origin of the carbonic 
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acid of respiration, as being the product of ilie action of Hub acid 
upon the alkaline bicarbonatis of the blood. This new view, so 
much at yariance with the '^combustion theoiy," is discussed at 
some length, and with much ingenuity. Taking the facts as they 
are stated, it shows how £ur we yet may be from having conquered 
the first foot of stable ground, in the still new domain of this oiOBt 
vital fiinction. 



CWtol J^partent 



CHOLERA. 

This plague appears to be again impending over us. Gases of 
it have occurred onftetrly all the vessels that have arrived for 
some months past, aMfew Orleans and New York, from the porls 
of Europe. The disease has never been epidemic in our counlxy 
during ttie winter season, but there is reason to apprehend that 
on the return of warm weather it will again spread from those 
points. 

It is a melancholy truth that the profession is nearly as much 
at a loss with regard to the treatment of Cholera as it was at the 
end of the first epidemic. AH are agreed that the complaint is 
manageable in its first stage, but when it has become confirmed 
Cholera, we have to confess the ineflScacy of all the modes of treat- 
ment hitherto adopted in the disease. But certain facts of great 
hygienic value have been established by the successive returns of 
the epidemic. We think one of these is, that the poison which 
generates it is portable. We do not think this admits of a ques- 
tion. Another is, that the places visited by it once are those 
which are most liable to suffer on its return. Not only the towns 
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md Tfflages whidi have experienced it, bnt tlie particular locali- 
ties in finch places, and even the vety honses, it is said, at« those 
in which it is now reapp^ring. A third is, that evacuating snch 
honses and neighborhoods often puts a stop to the disease. Orowd- 
ing seems to be one of the most efficient of its exciting canses. 
The obvions policy therefore is, if the plague should appear, to 
remove from the infected house or district. In all places where 
the epidemic has prevailed, there have been/bot where it has 
manifested peculiar intensily. The inhabitants of such neighbor- 
hoods ought to fly at the approach of the pestilence. We have 
seen the happiest effects, in the country, from dispersing the 
negroes on a plantation when the disease broke out among them. 
On sending them into the woods, into temporary sheds, we have 
repeatedly witnessed the subsidence of the complaint. 

It is well ascertained that the ni^t air of infected districts is 
especially pestilent. PhyE^cians attend the sick during the day 
with impunity, but nurses and those who sleep in them are ex- 
ceedingly apt to be attacked. We have had cholera in Louisville 
repeatedly, but it has always exhibited its chief severity in a few 
limited districts. It has never been general in the city. Now, it 
appears to us, nothing can be more rational than to quit tiiose 
districts, if the plague should again visit tfiem. Filth, undoubt- 
edly, is favorable to the spread of cholera,-tmd we cannot be too 
much on the alert to remove all such sources of the poison. But 
we should rely much more upon flight Bemoval to a very short 
distance is often sufficient. When the pestilence visited us last, 
in the summer of 1851, its ravages were almost wholly confined 
to the comers of four squares at the end of one of our market 
houses. All other parts of the city were almost entirely exempt^ 



EPIDEMIC OF 1868 IN NEW ORLEANS. 

Ths Bkpobt of the ^^ Howard Association of New Orleans," 
contains some instructive statistics in relation to the epidemic yd* 
low fever which lately desolated that city. Thus, it appears that 
of 11,088 cases which came under the care of the Association, 
5,846, or more than one-half, oocvned in natives of Ireland, while 
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(»lj 716 were afforded by oar native population. Among Ger- 
mans there were 2,890 cases; 198 in natives of England; 66 
Scotchmen ; 436 Frenchmen,* and small numbers among the na- 
tives of most other countries. Of the whole number 5,203 were 
males, and 5,885 were females; 9,415 were adults, and 1,673 
imder sixteen years of age. The number that died was 2,942, and 
of those discharged cured 8,146. 

The amount of money disbursed by the Association was $159,- 
190 33^ and the amount contributed 9228,927 46, leaving a large 
balance in their hands for future charities. We remark that of 
this large sum expended, less than $16,000 went to Physicians for 
professional services, while the medicines cost over $19,000, and 
the amount paid^ for nursing patients at their residences was a 
little more than $25,120. 

The Association give a most satisfactory account of their stew- 
ardship, and their Report will everywhere be read with interest. 
They say justly, that the example of fraternal fidelity and devoted- 
ness exhibited by our people on this memorable occasion is one 
which has few parallels in the history of men. 



THE LATE PROFESSOR HORNER. 

Pbofessob Jackson, in his introductory lecture delivered in the 
University of Pennsylvania, at the opening of the present session, 
commemorative of the late Db. Wm. E. Hobkeb, details some in- 
teresting and affecting incidents in the life of that eminent teacher 
and physician. Hb says: — 

^^ It would not be doing justice to Dr. Horner, or give a cor- 
rect idea of his energy, seu-command, and indomitable resolution, 
or a true conception of the disadvanti^ges under which he labored, 
the long unceasing struggles he sustained in his progress, and the 
heavy cost at which his success was attained, did I not reveal a 
peculiarity of temperament, or psjrchical idiosyncracy, never ob- 
served or suspected to exist, by his most intimate associates and 
friends, or even by a lar;^ portion of his family circle. 

^^ While his exterior life appeared clear, bright, calm and pros- 
perous, his interior life was dark, desponding, agitated with vague 
apprehensions, and every mental effort a conflict, a struggle, mil 
a victory." 
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Prof. Horner, in a journal which he kept for a number of years, 
quoted by his biographer, thus describes his " constitution -^ 

" It was considered at school that I learned with facility ; but 
I never believed it. I'have had headache or dull pains in the 
head three-fourths of my waking life, seldom acute, but always 
such as to make me uncomfortable, and prefer solitude to com- 
pany. 

^' Short intermissions of this state of suffering have occurred. 
I have then felt illuminated as the earth is when the sun emer^ 
from behind a cloud. I have then hoped for a pleasurable exis- 
tence, but it proved delusive, and I quickly relapsed into my ordi- 
nary state. Considering this serious obstacle to mental improve- 
ment, I wonder how I have made any advances, and especially 
such as to have given me an honorable station among men." 

In another place he says: — 

^^ My spirits get into so deplorable and hypochondriac a state 
that I have a thousand times thought death would be a most wel- 
come visiter, and have almost envied those whom I have iust 
heard to have passed from the bondage and anxieties of this life. 

^^Asl grow older, my system is evidently getting more and 
more under the influence of the preceding causes. From the 
smallest article of food used in the evening, the next morning I 
am rendered uncomfortable in the extreme ; my mental faculties 
are hebetated, and I am so verti^nous as scarcely to be able to 
collect my ideas or go on with a demonstration. Ilie latter state 
has indeed become so constant and frequent, that I have frequently 
thought my labors as a public teacher were becoming too imper- 
fect and confused to deserve respect, and that it would be better, 
perhaps, for me to retire and seek for some other occupation." 

He wrote thus in his journal, in 1829: — 

^'I go to bed dissatisfied, taciturn, and looking for no greater 
comfort on the day to come, than I have enjoyed during the day 
past. Such is the unprepossessing picture of my life at the pre- 
sent time, and such has it been during the last six weeks ; enjoy- 
ment has ceased, happiness has fled ; I am inactive, worthless, 
lethargic." 

And a few weeks afterwards he wrote as follows: 

^^ I find it vain to resist the current of one's nature. I am at 
the present moment, just as I have been for the last four months, 
a confirmed and dissatisfied ennuye. Discontented with myself 
and feeling no pleasure or satisfaction in the things around me, 
and finding every plan abortive, either in study, religion or amuse- 
ment, from which I hoped to obtain that steady and enduring 
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qnietude of mind, which I have on former occasions enjoyed. I 
most now make m my mind to move down the current ot life on 
those terms that aestiny, my peculiar nature, and my particular 
pursuits seem to have imposed unchangeably on me. I thank my 
Creator for the many unmerited favors I have received, and am 
constantly receiving at his hands. I ask pardon and for^veness 
for the ingratitude of my nature, which prevents my mind from 
being illuminated with a single ray of joy, in reflecting on all His 
goodness. In the midst of the means of happiness, I am the vic- 
tim of an unhappy destiny; my mind is cast in a mould which 
makes it insensible to the best ^fts of Providence ; and all that 
remains for me, is to submit resignedly during the remainder of 
the voyage, now drawing to a close, down the overflowing stream 
of time." 

And yet, as remarked by Pbof. Jaokson, '' the unhappy and 
disabling affliction," recorded in these memoranda, ^' was mani- 
fested by no exterior sign," and the fact that Dr. Hobnbb was the 
subject of such a melancholy will take by surprise those who were 
accustomed to see him in his daily walk. Of course, the source 
of his mental disquietude was some physical derangement — some 
morbid condition, most probably, of the brain, which was only a 
little less intense than that which drove the amiable Cowpeb to 
the brink of insanity. It shows the heroic character of Dr. Hoe- 
mcB's mind, that he was able to go forward under such a gloom in 
the discharge of his manifold duties without a murmur or one 
word of complaining. 



HOMCEOPATHT. 

It is a question with many persons whether it is good policy in 
our profession to notice the medical delusions that are continually 
springing up; whether a consequence greater than they would 
otherwise attain is not given to them by the opposition of scien- 
tific physicians. There are those who would leave them, as the 
traveller does the noisy insects in his path, to die a natural death. 
They succeed each other rapidly, to flourish for a season, and then 
pass into the limbo of forgotten things. But another party would 
pursue a different course. They insist upon the expediency of ex- 
posing each new humbug as it is blown into existence ; and for 
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ourselyeB, we oonfeBB, we incline, not exactly to the belligerent 
syBtem, but to giving the people light. If we as a profeBsion with- 
hold it, from what quarter can it come t TTnless the fidse systems 
oyer and anon arising are exposed by medical men, how are they 
to be exploded ? < 

This view of the matter is taken by Pbof. Sdipson, who, deeming 
a farther and fhller exposure of Homoeopathy expedient, has writ- 
ten the most elaborate refutation that the popular delusion has 
yet called forth. The following capital anecdote is given, and 
illustrates the manner in which Homceopathists are occasionally 
made. The professional friend alluded to by Dr. S., is Pbof. 
Heitdsbson, of Edinburg, one of the most noted Homcdopathists 
in Great Britain. 

^^Some eiffht or ten years ago, and old schoolmate of Dr. Simp- 
son haviuff begun business as a homoeopathic druggist in Liver- 
pool, kindly sent Dr. S. a present of a small box oThomoeopathic 
medicines, and a very beautiful painted box it was. During the 
time it was in Dr. S's. possession, he put it only to one use, viz., 
he gave it as an occasional plaything to his eldest son, who was 
then a child. The boy, revelling in bis permitted amount of mis- 
chief, used in his sport to uncork the small bottles, empty their 
globules into a heap, and then refill the bottles from the general 
mass. Of course, this had speedily the effect of altering and dis- 
arranging the contents of toe entire lilliputian drug shop ; the 
Slobmes pertaining to the different bottles were more or less 
loroui^hly mixed together ; and sometimes, when the child was 
tired of his occupation, others at last refilled the bottles from the 

feneral heap. A professional brother happening to call at Dr. S's. 
ouse one day when Dr. S. was absent from home, saw the box, 
and put it in his pocket. Many weeks afterwards, the new pro- 
prietor of the box met Dr. S., and told him that he had been try- 
ing to practice homosopathically, at which Dr. S. expressed his 
regret ; and he added that he had seen some wonderful effects and 
cures from using the drugs contained in Dr. S's own former ho- 
moeopathic boxl Wrongly, perhaps, as Dr. S. now thinks, he did 
not at the time tell this physician that the globules of the bottles 
which he had been using were elaborately commixed; but the 
whole struck him as so good a joke at the moment, that he thought 
he would reserve it to bring it out upon his friend on some future 
and more ripe occasion, for the purpose of laughing him out of his 
homoepathic delusion. But, unfortunately, matters nastened rapid- 
ly on ; the physician became more and more a homoeopathist ; 
and then it became too serious a matter to joke about, when he 
actually published a list of supposed homoeopathic cures." 
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ADVANTAGES AND PLEASUEES OF A PHYSICIAN'S 

LIFE. 

From the eloquent Introductory Lecture of Prof. EinaHT we 
make the following eztracts, and only regret that we have not 
space for more : — 

^' Another advantage of the medical profession is, that the mind 
of the physician is not, and if he is in any degree faithful to his 
dnties cannot be, continually occupied with mere pecuniaiy matters 
He has a right, to be sure, to look forward to a rair remuneration 
fi»r his services, and usually receives it; but his mind must be 
mainly occupied with other and higher interests. His duty to his 
patients, his anxiety for their recovery, his careful study of their 
diseases and of the means of relieving them, will engross his best 
and most diligent thoughts, and he will soon find that there are 
other books more interesting than his day-book and ledger. It is 
a misfortune attached to an^ employment, that its pecuniary re- 
sults are its principal attraction. The business that is necessarily 
begun and pursued under the influence of the often-repeated and 
much-praisea maxim, a penny saved is two pence clear, and a pin 
a-day is a groat a-year, cannot do much in elevating the mind, or 
ennobling tne feelings, or in raising the man much aoove the earth 
on which he dwells. 

^^It is true that such employments may be, and often are, follow- 
ed by the liberal-minded man, without self-deterioration; still 
their tendency is to belittle the mind, and to narrow the feelings 
into the compass of selfishness. I do not mean by this that a busi- 
ness is to be avoided as injurious merely because it is profitable ; 
a gainful employment may be safely followed, so long as the occu- 
pation which it gives to the body and mind is its principal attrac- 
tion. 

^' The mechanic may construct a machine in the hope of a large 
reward, and yet receive afar higher ^tification from the success- 
ful exertion of his faculties, and this may be, and often is, the 
controlling motive of his labor rather than the pecuniary result. 
The merchant, while his gains are counted by thousands, may yet 
be more richly rewarded by the consciousness that his is the con- 
trolling mind of large and important interests, that he is success- 
ful in developing &e resources of his countrv, and that he is 
ministering largely to th^ happiness of his fellow men. In all 
such cases, though accumulation may follow thrift, yet to accumu- 
late is not made the chief purpose of life. From the temptation 
8» prevalent in many other employments, to pursue gain with 
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greediness, the physician is guarded, hj the fnll and constant pre- 
occupation of his mind by other and higher thoughts, as well as 
by the early-learnt truth that such a pursuit will be unavailing. 
T?he physician who engages in his business with the purpose of 
becoming rich, uppermost in his heart, is very apt soon to leave 
it, and to become the nostrum monger, or the " pathy " follower, 
or to engage in some pursuit more congenial to his spirit, and 
more likely to gratify his desire. This freedom from temptation 
to petty gains, and resulting avarice growing out of the business 
of the physician, is one of its important advantages. 

^^ Another advantage of the profession, and one which con- 
tributes largely to the happiness of the physician, is that it com- 
pels him to possess or to assume cheerfulness of disposition, kind- 
ness of demeanor, and a readiness to perform acts of beneficence. 
These constitute no inconsiderable portion of his stock in trade, 
and without a liberal share of them he will soon become bankrupt. 
He must be kind to his patients, considerate of their feeling, 
patient of their complaints though they may often seem to oe 
unreasonable, and ready to afford them consolation and relief. 
He must therefore cultivate these feelings until they become a part 
of his very constitution. He who commences a course of this 
kind from the necessity of his position, will soon learn to continue 
it from the love of it ; as the features which often called upon to 
express any one of the strong emotions of the mind, joy or sorrow, 
pleasure or pain, will become ultimately formed or moulded, so 
that what at first was transient, wijl become their habitual expres- 
sion, so the mind into which any strong emotions habitually enter, 
whether of necessity, and more especially, when of choice, falls 
more and more under the influence of such feelings, until it becomes 
the controlling power of its actions. This in-working of the kind 
feelings which he is so often called upon to express and to experi- 
ence, IS so effective, that it is rare to find a physician advanced in 
life, who is other than a cheerful, social and benevolent man. 
The influence of this state upon his own happiness can hardly be 
over-estimated. It is a law of our nature as definite and as opera- 
tive as the law of gravitation in its effects upon material bcKlies, 
that to do good to others, is to gain it for ourselves, and that our 
own happiness is very neacrly in proportion to the active exertions 
which are made to promote the happiness of our fellow men. 

" After all, however, the chief source of the physicians enjoyment 
springs from the successful result of his efforts to relieve distress, 
remove disease, and rescue the dyin^ from their danger. As very 
much of his often disheartening anxiety and despondency is occa- 
sioned by the unfavorable termination of the cases submitted to 
his care, so his greatest joy grows out of those which end favora- 
bly. And it is to be remembered that by far the larger number 
of^cases, even of dangerous diseases, end in recovery. There is a 
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pleasnre, nnappreciable except bj experience, in the conscions- 
nees of power over disease and of ability to conduct it to a favora* 
ble end ; there is joy that the life of one dear to many and per- 
haps important to the community, is sared : there is the feefing 
of OTatitude fairly earned and often liberally bestowed. It is 
douDtfid whether the physician ever feels a more honest and gra* 
tifying elation, than upon the recovery of his first patient from 
dangerous sickness, it is difficult to describe the emotion of the 
physician, who after long watchiuff the progress of a dangerous 
sickness, first sees the light of hope oreaking m upon the darkness 
with which it has been shrouded." 



THE NECESSITY OF RE-VACCINATION. 

Dr. G. BmraDioT, physician to the New York Northwestern 
Dispensary, closes an article on this subject, in the New Ytyrk 
Journal cf Medicine^ with the following summary, the result of 
his experience in vaccinia as a preventive of small pox. 

"That vaccination, properly performed, and repeated until the 
susceptibility to the vaccine disease is exhausted from the system 
affords entire immunity from the variolous disease. 

" It may seem that, by including so much, my proposition is 
worthless, as it would extinguish not ouly the genuine disease, but 
its modification, varioloid. But we are to bear in mind that one 
two or three successive pustules may still leave the system un- 
protected, at least in part. Vaccination should be repeated until 
nothing, like a pustule can be obtained. Let each one observe for 
himself, until evidence accumulates which shall sustain or over- 
throw this position ; and let no one say that vaccination is not a 
protection for those in whom the susceptibility to variola is unu- 
sually strong, until he first ascertains whether there is not still 
left some susceptibility to vaccinia." . 



MAGNESIA IN POISONING BY AESENIO. 

Ak interesting case is related by Dr. Thomas B. H. Thombok, 
in a late number of the London Lancet^ in which a woman took, 
by mistake, two scruples of arsenious acid. She was relieved by 
recently prepared hydrate of magnesia, of which not less than eight 
onnces were administered in the course of a few hours. The advan- 
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tages of this antidote are, that it ia perfectly safe, easy of preparation, 
and mixed with facility. As reiy little of the poison, in this case 
was detected in the urine, the presumption is that it was rendered 
inert by its combination with the magnesia, and escaped by the 
bowels. 



AMEMOAN MEDIOAL ASSOCIATION. 

The Seventh Annual Meeting of the American Medical Asso- 
ciation will be held in the city of St. Louis on Tuesday, May, 2d, 
1864. 

The Secretaries of all Societies in the Association are requested 
to forward to the undersigned, correct lists of their respectire dele* 
gations as soon m they may he ojppointed^ — and it is eameeily 
desired by the Committee of Arrangements that the appointments 
be made at as early a period as possible. 

The following are extracts from Art. 2d, of the Constitution: — 

^^Each lodd Society shall have the privile^ of sending to the 
Association one Delegate for erery ten of its regular resident 
members, and and for every additional fraction of more than half 
of this number. The Faculty of every r^ularly oonstitnted Med* 
ical College or chartered School of Medicine shall have the privi- 
lege of sending two delegates. The professional staff of every 
chartered or municipal Hospital, contaming an hundred inmates, 
or more, shall have the privile^ of sending two delegates, — ^and 
every other nermanently organized Medical Institution, of good 
standing, shall have the prinlege of sending one delegate. 

^' Delegates representing the Medical stam of the united States 
Army and Navy shall be appointed by the Chiefs of the Army 
and Navy Medical Bureaux. . The number of delegates so appoinl* 
ed shall be, four from the Army Medical Officers, and a like 
number from the Navy Medical Officers." 

The latter dause, in relation to delegates fi^m the Army and 
Navy, was adopted as an amendment to Article 2nd of the Con- 
stitution, at tiie last annual meetiqg of the Association held in 
New Tork, in May, 1858. 

E. S. LEMOINE. St. Louis. 
OfU of the SeoretaHeB. 
N. B. The IMiota Press of the UiOted States is respectfully 
requested to copy the foregoing. 
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The Infiumoes of CMcride of Sodium on Absorption and Ms- 
halation ; a paper read lefore the OooJc County Medical So- 
oietyj by Hbnby Faskeb, Jf.i>. 

Amoho the most important remedial agents having a special 
influence upon the processes of absorption and exhtuation, and 
the dne interchange of these elements, I may mention Chloride, 
of Sodium. 

This substance, as the Society is well aware, is attracting Ae* 
attention of medical men, as a remedy possessing peculiar and. 
important powers in the treatment of certain forms and conditions, 
of diseased action. ' 

That a substance of such free and common use should possesa 
the influences ascribed to it, may naturally excite the surprise 
and distrust of the ignorant and the charlatan ; but the man of 
science, who sees in disease the absence of some element material 
and essential to the healthy body, or the presence of one unnatural 
and pernicious, will, when acquainted with its modus operandi^ 
readuy understand how it accomplishes certain good. 

From some recent experiments, made by M. !Bebkabd, of Paris, 
upon the effect of this salt upon the blood, he ascertained that it 
greatly increased the capacity of this fluid for the absorption of 



'ment. — ^Into two graduated glass tubes, containing each 



oxygen. 

Mmeri'^ ^ %- , - 

equal quantities of pure oxygen gas, he introduced equal quanti- 
ties of blood freshly drawn from the jugular vein of a dog, without 
being exposed to external air. One of these tubes contained a 
smaU quantity of chloride of sodium. The blood in this tube 
absorbed immediately thirty-two parts of oxygen, while the blood 
contained in the tube, with only pure oxygen, absorbed only 
twenty parts. 

Observe what a difi'^renee in the relative amounts of oxygen, 
absorbed. 

As this experiment of M. Bkbnabd was made upon blood out of 
the body, and without any special reference to the proportioaate 
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amonnt of carbonic acid expired, I was desirous of ascertaining 
how far the internal administration of the salt, woald, in its influ- 
ences upon absorption, affect the exhalation of this excretion, 
carbonic acid. 

With this view^ I confined myself for a few days to a diet, 
plain, simple, and aA free from salt as could well be obtained. 
During this interval, a given quantity of expired air was obtained 
from time to time, in a graduated glass tube of known capacity, 
over mercury, and trans^rred to a solution of caustic potassa. 

The results of these repeated experiments may be expressed thus : 

Whole amount of carbonic acid contained in each given quan- 
tity of expired air aa indicated by the rise in the tube, 1.25 of a 
cabic inch. 

The experiments were continued sufficiently long to furnish a 
reliable data, with which to compare future results. 

Immediately upon concluding the above experiments, I took 
liberally of common salt, and especially upon going to bed at night. 

The amount of carbonic acid contained in tue same given quan- 
tity of expired air, obtained tlie following morning, and at the 
same hour as in some of the preceding experiments, viz. immedi- 
ately upon rising from bed, was 

Carbonic acid, 3.32 cubic inch. 
Sp. G. of Urine, 1.036. 

This experiment was repeated several times, observing the same 
diet, and, as in the former experiments, with this difference only, 
that I partook freely of salt, and with the same results as expressed 
above.' 

Observe what a material difference in the relative amounts of 
carbonic acid exhaled in each given quantity of expired air, as 
obtained from these two series of experiments — an increase in the 
latter over the former oif one-hundred-and-thirty per cent 

It will be observed that these inquiries were made with special 
and only reference to the amount of carbonic acid exhaled, and 
not with any reference to the quantity of oxygen absorbed. 

It is very probable, however, that in the process of absorption 
and exhalation, these two gases sustain certain definite relations 
with each other. What the proportion which exists between them 
may be, is not definitely determined. But that the increased ab- 
sorption of one is attended by a corresponding increase in the ex- 
halation of the other, I think is true. Blood may contain various 
gases ; but it is evident that it never disengages them spontane- 
ously. " They must always be extracted oy displacement, in 
submittinor to it some other gas, for which it may have a stronger 
affinity. This general rule is applicable to liquids, — these can 
only lose one of their component elements, by receiving a different 
one. Exosmose and endosmose, must occur.*^' Bebnabd's experi- 
ment tends to establish the correctness of this, when applied to 



1854.] • Record qf Medical Science. 151 

the animal economy. Beneath the skin of a rabbit he injected a 
quantity of air. In dne time this was analyzed, and fonnd not to 
have diminished materially in quantity, but to have undergone a 
change. The oxygen only had been absorbed, and carbonic acid 
occupied its place. From these facts it is very evident that the 
entrance of one gas into the system is always attended by the cor- 
responding exit of another. Hence the increased exhalation of 
carbonic acid observed in some of the above experiments — the 
result of an increased absorption of oxygen. 

From the preceding inquiries into the influence of chloride of 
sodium upon the blood, we observed three important facts: 

Ist. An increase in the capacity of this fluid for the absorption 
of oxygen. 

2d. An increase in the amount of carbonic acid exhaled. And, 

3d. An augmented excretion of urea. 

The effects observed upon these several processes are so marked 
that every intelligent and scientific physician must see the impor- 
tance of their due consideration, in the treatment of certain forms 
of diseased action. With these facts before us, we infer that the 
use of this substance is indicated in those diseases, dependent 
upon, or accompanied by, a too small supply of the former, and an- 
nndue accumulation and retention in the system of the latter. 

Does experience confirm this view, and the results of its use in 
such cases establish the correctness of our deductions ? If we call 
to mind the pathology of those diseases, in which its use has been 
attended witn the most marked benefit, we observe the existence 
of one or all of these three conditions, viz : 

A diminished supply of oxygen, with an abnormal accumula- 
tion and retention in the system of carbonic acid and urea. 

Congestive pneumonia affords us a good illustration of this, — 9, 
want of efficient oxygenation of the blood, and the due elimination 
of carbonic acid ana those morbid substances designed for excre- 
tion. This want, oftentimes, if not generally, constitutes the only 
real source of danger to the welfare of the patient. That other 
means and other remedies may be demanded to subdue the local 
trouble, to remove the cause, of which this is an effect, I admit; 
but the period of time required to effect this is often protracted, — 
the patient sinking from a want of efficient oxygenation of the 
blooa. This &ct indicates the use of such remedy, combing 
with those adapted to the removal of the cause, as will most effec- 
tually promote the due interchange of these elements, viz, oxygen 
and carbonic acid. 

Keasoning then from the known effect of chloride of sodium 
npon the blood, in promoting the absorption of oxygen and alimi- 
nation of carbonic acid, weinfer that, in this substance, do we find 
such a remedy. 

And the fact, also, that the greatest apparent good results irom 
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its use, when snch pathological conditions exist, it seems to me, 
furnishes strong evidence that its modus operandi^ or rather, modus ^ 
curandi^ is through its influences upon absorption and exhalation. 
Does the experience of the Society in the use of this substance 
confirm this view ! 

In this connection, also, I might mention, as illustrating farther 
the rrwdvs curandi of the rem^y under consideration, that class 
of diseases having a malarious origin, as exhibited in intermit- 
tent and remittent fevers. It is not my purpose now to attempt 
any explanation, or advance any theory relative to the exciting 
cause of these affections, further than to call to mind what has 
been advocated by the President of this Society and concurred in 
by others, viz: 

That an important element, concerned in the production and 
development of miasmatic diseases, is ^^ an atmosphere saturated 
with moisture, and constituted in part of carbonic acid, sulphu- 
retted and carbonetted hydrogen, and other gases, such as deterio- 
rate the air, both by their poisonous qualities and by their affinity 
for oxygen;" in a word, there is "defective oxygenation and an 
excess of carbonaceous material in the blood and tissues." 

Now, if this be true, we can readily understand something of 
the m/>du8 curandi of chloride of sodium, when used in this class 
of affections. That it will arrest the paroxysms of an intermittent 
or remittent fever quite as effectually and promptly as quinine, 
all, I think, who have had experience with it as a remedy in such 
cases, will admit. Whence, then, this power ? What the ration- 
ale of its operations ? Evidently, is it not through its influence 
principally upon the blood, in promoting the ready absorption of 
oxygen, and the free elimination of those substances having a 
pernicious effect upon the economy ? That it may exert outer 
influences, and induce other and important changes in the system, 
all tending to bring about the same beneficial results, is unques- 
tionably true, but as I purposed only to present a few facts 
relative to its importance as a therapeutic agent in promoting 
absorption and exhalation, I omit anv further consideration of its 
modus operandi not immediately influencing this function. 

Much additional evidence might be adduced in further support 
of the views presented, but as briefness in society papers oilen- 
times constitutes one of their greatest merits, if not their only 
redeeming quality, I submit the subject without jfurther comment, 
asking for the facts presented and the deductions made, only that 
candid consideration from the Society which their value or impor- 
tance may merit — N, W^ Med. and Surg. Jour. 
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On the Use of Cinnamon in oebtaik Examples of Msnob- 
BHAOiA. — T. H. Tannee, M. D., Licentiate of the Royal College of 
PhysicianB- Physician to the Hospital for Women, &c., says: — 
Amongst tne numerous cases of menorrliagia which come under 
my notice in hospital and private practice, instances are not un- 
frequently met with where no satisfactory explanation can be given 
for the increased catamenial flow. Of course, amongst these, 
patients suffering from general plethora, from haemorrhage caused 
by polypi either within or without the uterus, or from that depen- 
dent upon fibrous tumors, uterine hydatids, ulceration (simple or 
malignant,) or upon a watery condition of the blood, are not in- 
dud^. In the instances alluded to, I have almost always been 
unable, after careful examination, to say upon what the menorr- 
hagia depended, since no physical alteration could be detected in 
either the uterus or ovaries ; it has only therefore been practicable 
to assert what were not the causes. 

The symptoms usually presented are briefly these; the catamenia 
appear regularly every twenty-eight days, and are at first only of 
the proper quantity ; but, instead of ceasing after a duration of 
three or four days, they continue unabated for ten or fourteen, and 
occasionally even for three weeks. The general symptoms which 
arise from this debilitating discliarge are just as might be expect- 
ed. There is general weakness, langor, mental depression, with 
pains in the head, loins, and so on ; the patient suifering, it is to 
be remembered, not from any diseased condition, giving rise to 
the haemorrhage, but merely from the loss of blood itself. In 
other instances the discharge continues a less time, but the flow 
is more abundant, clots being frequently discharged ; this variety 
is generally followed by leucorrhaea. My own experience tends 
to show that these forms of menorrhagia occur more frequently in 
unmarried than in married women ; but for many reasons, and 
especially because of the class of patients from whom my obser- 
vations are for the most part deduced, I would not say positively 
that such is the case. 

Ailments of this class are at all times troublesome to cure, but 
those I am considering are particularly so, from the absence of 
any special indications for treatment. In some of them, indeed, 
it appears,^ at first sight, only necessary to keep the patient quiet, 
to administer astringents, especially such as act particularly upon 
the uterus, and to regulate the diet, in order to give the desired 
relief. But it will often be found that these means are quite in- 
efficient, and that the acetate of lead, gallic acid, the ergot of rye, 
oxide of silver, sulphuric acid, tincture of sesquichloride of iron, 
and similar remedies may be employed without any avail. In 
thinking over these cases I was led, from a remark made by Dr. 
Pereira, to try the use of cinnamon. In the last edition of the 
^' Elements of Materia Medica," this gentleman says, when speak- 
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Idr of cinnamon, that '^ some writers regard it as acting specifi- 
cally on the uterus," (vol. ii. p. 1307,) and reference is then made 
to the writings of Sundelin and Wibmer. As far as I know, these 
are the principal authors who have recommended the use of this 
agent ; for I am not aware that mention is made of it bj gentle- 
men who have written on obstetrics and the diseases of women in 
this country. Having thus been led to try the effects of this agent 
and having derived the most beneficial effects from its employ* 
ment, I have felt desirous of making its value more generally 
known, that its utility may be tested on a large scale. 

That its beneficial action is really due to some specific eJBfect 
which cinnamon exercises upon the uterus, and not anv astringent 

{)roperty it may possess from the tannic acid which the bark and 
eaves of it contain in common with all the lauracese of plants, is, 
I think, certain : and partly in confirmation of this view, it may 
be mentioned, tnat in a case of labor in which I employed it, it 
appeared not only in a marked manner to increase the severity 
and rapidity of the pains, but the patient, who had in her previous 
labours suffered severely from flooding after the birth of the pla- 
centa, on this occasion lost only a very small quantity of blood. 
That this fortunate circumstance was due to the administration of 
the cinnamon I do not of course pretend positively to assert ; the 
case is merely mentioned to give some color to the opinion ex- 
pressed that this a^nt acts specifically upon the uterus. Much 
clearer evidence of its value in such cases of menorrhage as I have 
described, is, however, easily obtained. The principal points I 
would now refer to, are, that it acts after the failure of other as- 
tringents : that it is most efficacious given alone, uncombined with 
other meoicines ; that if its employment be discontinued too soon, 
the discharge of blood returns; while, in a few instances it has 
been found necessary, after an apparent cure, to resort to its em- 
ployment for the two succeeding catamenial periods, when the 
menstrual flow, after continuing for three or four days, has not 
given any signs of abatement, and when the patient has begun to 
suffer from mental depression and the early symptoms of general 
debility. The form usually employed, and which appears to be 
the best, is that of the tincture, in drachm doses, using cinnamon 
water as the vehicle ; it should be taken about every six hours, but 
not more frequently, as it is apt to give rise to nausea and vomit- 
ing. It is also better to continue its administration for about four- 
teen days atlter the symptoms which called for its employment 
have disappeared ; and even then, if the case has been an obsti- 
nate one, a di'aught composed of it should be taken once daily for 
a month. 

In concluding these brief observations, I trust I shall not be 
understood as recommending cinnamon as an infallible remedy in 
all examples of menorrhagia. All I would wish to assert is, that 
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Iq a certain class of cases I have found it to possess properties of 
great valae; and though I might have waited until 1 nad been 
enabled to test its properties on a larger scale, yet I preferred 
giving the results of my experience at once. — Lonaon Lancet. 



On some of the Signs of Incipient Polmonaby Phthtsis. — 
M. BouKDON says: — It is known with what diflSculty the presence 
of pulmonary tubercles is diagnosticated when the disease is in its 
incipiency, and how insufficient the stethoscopic signs are. The 
latter may be wanting when the lungs contaLi a large quantity of 
tubercles; they may exist when the lungs contain none; and 
they may be masked by different sounds. The general symptoms 
are not a sure means of detecting the disease ; a simple catarrh 
may be attended with very grave symptoms, while a true phthisis , 
may affect the general system very slightly. It is at the com- 
mencement of the disease that the diagnosis is most important, 
because this is the only time that there is a chance of treating it 
with any success. M . Bourdon has sought to elucidate this obscure 
point. Attracted for a long time by the frequency of certain symp- 
toms in phthisical patients, he has studied them with care, in order 
to establish their value as signs. These symptoms are arranged 
under many heads, according to the organs in which they show 
themselves: — 1. Gastric symptoms. 2. Hepatic symptoms. 8. 
Thoracic pain. The gastric symptoms are not to be confounded 
with the morbid phenomena observed in almost all diseases. 
Those which coincide with the incipiency of phthisis are nauseas, 
vomitings, epigastric pains, dyspepsia, i on must not wait to find 
these symptoms in every case ; nevertheless, they are extremely 
frequent, since M. Bourdon found them in more than two-thirds 
of his subjects. Some phthisical patients suffer from one of these 
symptoms; others, on the contrary, have them all combined. 
Nausea and vomiting are most common; and, it is generally after 
the cough that they exhibit themselves. It must be observed, 
however, that their frequency or intensity are not at all propor- 
tioned to the cough ; they occur when the stomach is empty as 
well as after ft repast. Generally the vomitings consist of mucous 
matter, rarely of bile. Still, while they show themselves with a 
large number of the tubercles, they do so in a positive manner 
with very few. Another very common symptom is the epigastric 
pain. In the largest number of cases, it is accompanied with 
nausea and vomiting: nevertheless it occurs alone sometimes. 
With the largest numfeer of patients it is only manifested upon 
pressure, or is so slight as not to be noticed by the patient until 
their attention is attracted to it ; in a smaller number of patients 
it manifests itself spontaneously. Although it shows itself both 
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before and after eating, it is yet moat commonly observed after the 
ingestion of food. Long continued dyspepsia, without nausea or 
vomiting, is frequently observed. Irequently the gastric symp- 
toms precede the thoracic; but often also they show themselves at 
the same time or subsequently. Do they imply a lesion of the 
stomach ? is a question which has occupied the author. Sometimes 
he found the stomach healthy ; most frequently it presented some 
lesion, which was oftenest a papilltted state of the mucous mem- 
brane. The author thinks the pressure of the tumefied bronchial 
glands upon the pneumo-gastric might contribute to t^e disorders 
of the stomach. 

2. The liver sometimes presents remarkable peculiarities. In 
half the patients examined by M. Bourdon there was an increase 
of volume, frequently attended with pain. The increase of volume 
seemed to be particularly observable in the right lobe ; the con- 
sistence of the organ seeming to undergo no change. The changes 
of sensibility are less frequent than the changes of volume. Spon- 
taneous pains are rare ; they only manifest themselves under pres- 
sure, or under some sudden and straining movement. In some 
rare cases this change of sensibility is observed without change of 
volume. As to the change the liver undergoes, the autopsies 
prove that in more than half of the cases it is due to fatty degene- 
ration more or less advanced. The bile is generally of greater 
density and more highly coloffed. 

3. The largest number of phthisical patients suffer from pain 
between the shoulders and in the sides of the chest ; but^ besides 
these spontaneous pains, there are others to which M. Bourdon 
calls the attention of physicians, and which are only recognized 
through the medium of percussion. The points where these pains 
are discovered are numerous, but they are most often seated below 
the clavicles, and only on the side affected with tubercles. If both 
sides are affected the pain is on the side most affected. As to the 
cause of this pain, M. Bourdon, like M. Beau, is inclined to ascribe 
it to intercostal neuralgia. 

The conclusions drawn by M. Bourdon from his researches are 
as follows: — ^Whcn prolonged dyspepsia, nauseas and vomitings 
are observed, without any assignable cause; when the liver is ab- 
normally developed, without there being hepatitis or disease of the 
heart ; when these phenomena are exhibited independent of any 
other affection, or in the course of chlorosis, or after measles or 
typhoid fever ; the physician should turn his attention to tubercu- 
losis, examine the patient with great care, and even when there is 
doubt of the reality of the pulmonarv affection, he ought to act as 
if convinced, or at least he should take his precautions. — Archives 
Qen^ — Virginia Med. and Sur, Journal, 
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A Mam who has Sueft Five Ybabs. — ^We called yesterday to 
see the man who has been asleep for five years, and whose ease 
was detailed in the Times some weeks since. We found him in 
what seemed like a sonnd sleep. He was lying in bed, his eyes 
nearly closed, his respiration rather slower than nsual^ his breath- 
ing a little stertorious, pnlse some seventy -five strokes m a minnte, 
soft and weak. On attempting to open his eyes, he firmly closea 
them, and when, by force, the lids were opened, the eyes were 
rolled upward, so that it was impossible to see the pnpils. The 
month was sUghtly opened ; on attempting to open it wider, the 
jaws were in8tantlJ^ locked. There was a constant tremor of the 
eye-lids, and from the month there was some drivelling. His 
lK)dy was extremely emaciated; his arms were folded upon his 
breast, and any attempt to remove them was strongly resisted. 
The mnscles seemed rigid and tense when the effort was made, 
and, indeed, it was impossible, without violence, to change at all 
the position of his limbs. Once daring our stay, he drew a long 
breath, Hkc a man who is about to turn in his sfeep. At another 
time, he hitched himself up a little in bed. He was lifted up 
bodily and seated on the side of the bed ; his head was still bent, 
forward on his chest,' his legs crooked under him at the same 
anffle, and his arms folded as when he was lying. There was 
notning to indicate that he would not retain the same position for 
weeks. We lifted one foot, the other came up with it. There 
was little or no bending at the knee or at the nip, the feet were 
raised only as the upper part of the body was carried backwards. 
He was placed standing upon the floor. It required a few moments 
to balance him exactly, after that he stood in the same position so 
long as we remained, there was nothing to indicate that he would 
not maintain the same posture for a month. 

This certainly is a most marvellous case. There is not the slight- 
est chance for any collusion or deception in the matter. Many of 
our best physicians have examined him — none, so far as we can 
hear, believe any deception in the case to be possible. From phy- 
sicians in the western part of New York, and from men ot the 
highest standing, we are assured that the story which is told of 
him is perfectly true. 

His name is Cornelius Vroman, he was borne in Schoharie 
county, but has lived, since he was seventeen years of age, in 
Clarkson, Monroe county, not far from Rochester. He was a hard 
working man, a good worker, temperate, trusty, and, at the time 
when his strange sleep came op, he was working on the farm of 
Mr. Moses Jennings. His mother is dead, he has a father and 
two brothers living in Clarkson. On the 19th of June, 1848, ho 
felt unwell enough to call^ in Dr. John S. Cole, who found him 
complaining of some pain in the stomach and in the head, for 
which he prescribed. After this, without becoming any more sick, 
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hJB sleep each night grew longer, until at last it was foand impos- 
sible to wake him. Out of this sleep he has never come, to remain 
wakeful for more than sixteen hours at a time, and the aggregate 
of all his waking hoars since the seizure is not over three days. 
At first they were oflener, but now the waking intervals recur 
about every six weeks. The last time he awoke was while he was 
in Eochcster, some ten weeks since, which gives us a hope that his 
waking hour now approaches, and that we may see him in his 
wakeful condition. When awake, he seems totally unconscious 
of his peculiarity, and has said some things which indicate that he 
remembers matters as they were before his change. They say 
that he straightens himself up then, and walks as limberly as 
others. Yet now,* to handle his limbs, we fear that they must be 
partially anchylosed. But on this point we are not satisfactorily 
informed. 

His diet consists principally of milk, sometimes with a little 
bread soaked in it. It is with some difficulty that it ciin be ad- 
ministered. The laws must be forced open, as in tetanus, and the 
liquid poured in between his teeth. Once, he went without any 
. food for five days, but his friends objected to any farther conduct 
of the experiment, though there was no change in his symptoms 
during that time. When the seizure occurred, he is said to have 
weighed 160 pounds, now he cannot weigh over 90 pounds. His 
height is six feet two inches. The secretion of the kidneys is dis- 
charged once or twice a day, it is very high colored, and not 
much diminished in quantitv. Possibly it is from habit, possibly 
from some remains of consciousness, that in this matter he is sub- 
ject to the wishes of his attendants. The alvine evacuations are 
very scanty, occurring not oftener than at intervals of from six to 
twenty days. 

Once he was left standing for three days, there was no change 
in his position during that time. — N. Y, Times. 

This individual has since died. — Ed. 



A Curious Case of Fbactube above the Thibd Vebtebba 
Cervioalis. — James W. Claibobnb, M. D., of California, relates 
the following : — ^Daniel Edson, of Fall river, Massachusetts, a^ed 
twenty-seven years, fell from a stage about the 10th day of July 
1853. The horses were running at full speed, and as he fell from 
the driver's seat, he thinks he struck his neck on the tongue or 
pole of the vehicle.. Reaction was slow in establishing itself, and 
there was such a cadaverous pallor and collapse, that in connec- 
tion with other symptoms, his recovery was regarded as hopeless. 
He maintained a horror of moving from one side to another, was 
speechless, and desired to be kept in a state of absolute rest for a 



1864.J Record of Medical Science. 169 

week or ten days. As soon as the neck was examined, a hard 
protnberailce of osseous firmness was perceived at the back of the 
neck, on a level with the lobulos pendalns of the ear. It was 
situated a little to the left of the spinous processes, and under the 
tendinous origin of the trapezius. It has never increased or di- 
minished in size, and is about the size, of a split walnut. The 
protuberance is situated in the line of the hair, below which, ac- 
cording to Velpeau, (Anatomy, vol. i, p. 203,) the atlas is seldom 
situated. It is theretbre fair to say, the tumor is above the third 
cervical vertebra. 

There was no dilBculty in the breathing, or injury to the phrenic 
nerve, as might be supposed. The inferior maxilla was for several 
weeks firmly closed, and it was almost impossible to introduce a 
spoon between the teeth. The attempt would cause him great 
pain at the site of the node or protuberance, and an apprehension 
of danger in the effort. As soon as he was so far recovered as to 
attempt walking, for many days he would carry his head steadied 
with a hand over each ear, and at present, some three months after 
the occurrence, he has but few of the motions of the head. The 
motion backwards is impossible, and it is only very recently that 
he has attempted to look down at his feet. With regard to rota- 
tion, he turns the head easily towards the tumor which is on the 
left side of the spine, but it causes him much pain to turn toward 
the right. Swallowing was greatly interfered with, and for some 
time after the event he was often troubled with a feeling of there 
being a small substance lodged in the pharynx. He further in- 
forms me that some few weeks ago he received a blow or jar upon 
the crown of the head, and that he felt a grating or crepitation a 
little below the occipital protuberance of the right side at that 
time. — Va. Med. Gaz. 



External Stimulus in Choleea. — The resources of professional 
judgment in the treatment of Cholera are not so numerous and 
efficient as to render a somewhat novel remedy unacceptable to 
those whose lot it may be to undertake the charge of many cases. 
I am indebted to a lady of heroic mind and great intelligence for 
the hints which led me to adopt in the collapse of cholera the 
powerful external stimulus which I shall presently describe. It 
appears that in the most desperate ca^es, even when life has ap- 
peared extinct, the native Indians are accustomed to apply the 
actual cautery freely to the abdomen, not unfrequently with the 
happy result of restored vitality. The remedy, based on the same 
principle, which I have employed in three cases with complete 
success in the borough jail of Iwewcastle, is precisely similar in 
kind, though somewhat less harsh and formidable in degree. A 
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piece of linen dipped in brandy is placed over the epigastrinm or 
abdomen, and ignited ; the brandy Dams away in a minute or so, 
producing a considerable feeling of pain, which renders it neces- 
sary to secure the hands of the patient. Slight vesication will 
probably follow, and, if successful, in a short time heart and pulse 
begin to return, and the feelings of the patient are greatly im* 

E roved ; vomiting will also generally be put a stop to. It is pro- 
able that the application may soon require repetition, the situa- 
tion being somewhat varied. In one case, now convalescent, in 
which death was apparently close at hand, the most complete effect 
was produced by a third application along the spine in the lumbar 
region. Time will not permit me to give details of cases, but 
having now tried the "brandy blister" in seven or eight cases of 
total collapse, I repeat that in three it has been entirely successful, 
and in others has had the effect of temporarily rousing the patients ; 
and if, as experience has taught me, in some of these it had been 
repeated with more energy, greater success might possibly have 
resulted. The patients now convalescent say that it is a severe 
remedy, but are quite conscious of its beneficial effects, and attri- 
bute to its use, without any hesitation, their restoration from im- 
pending death. — Mr. OreenJiow in London Lancet. 



MoETAUTY FROM Cholbra influkncbd bt Elevation. — It was 
discovered during the epidemic cholera of 1848-9, in London, 
that the rate of mortality by that disease was nearly in the inverse 
proportion of the elevation of the ground on which the dwellings 
of the inhabitants stood. The same relation between the rates of 
mortality at different elevations, though the deaths have been 
comparatively few, has hitherto been observed in the present epi- 
demic. The mortality from Cholera in the districts at an average 
elevation of less than 20 feet above Trinity high-water mark has 
been 31 in 100,000 inhabitants ; in the districts of an average ele- 
vation of 20 and below 40 feet (20 — 40 feet) the mortality has been 
16 in 100,000 ; at an elevation of 40—60 feet the mortality has 
been 11 in 100,000; at 60—80, it has been only 4; at 80—100, 
only 3. Marylebone, at an average elevation of 100 feet, is the 
only exception to the law ; the mortality has been there 13 in 
100,000. At Hampstead, where the elevation may be put at 350 
feet, there has hitherto been no death from Cholera. Exceptional 
circumstances disturb the average in particular districts ; but it is 
a general rule that the danger of dying of cholera, and of all 
plagues, diminishes within certain limits in proportion as the 
dwellings of the population are raised above the level of the sea. 
— Med. Times <md Oazette. 
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On the Local Application of the Vapor of Chlobofobh. — In 
an article in the Dublin Quarterly Journal^ Dr. Hardy gives 
several examples of the application of the vapor of chloroform to 
the va^na and neck of the uterus, in painful affections of these 
parts, by means of an instrument which he has invented for that 
purpose. The following are his conclusions: — 

^^In observing the enocts of chloroform as applied locallv in the 
form of vapor in the above cases, I have endeavored to obtain as 
correct a notion of it as possible, in order that a true estimate 
might be arrived at of its value as a remedy. Besides the cases 
here recorded, I have applied the vapor locally in various other 
forms of irritation. One of these in particular, I was anxious to 
know its action in — ^namely, prurittta pudendi^ a disease exceed* 
ingly troublesome and unpleasant to the patient, and for the re- 
lief of which she is often very reluctant to ask a remedy until 
forced to do so. I have used it in a case of this kind in the per- 
son of a very intelligent patient, who for a length of time had 
been annoyed, particular!;^ on the approach of a menstrual period, 
by this distressing complaint, for which she had made use of va- 
rious remedies. The vapor of chloroform, she informed me, 
afforded her relief from her uneasy sensations. On referring to 
one of the cases (Case v.) detailed', it will be seen that there was 
a very severe sense of scalding in the vagina, which seemed to 
depend a good deal on uterine irritation. Knowing the heat 
caused by tne vapor of chloroform, I feared this patient should 
have suffered severely from its application * but, on the contra- 
ry, she was quite relieved of it; so in pruntue pudendi^ arising 
fi-om a similar cause, the like results have been obtained as in 
her case. 

"If future investigations as to the effect of the vapor of chloro- 
form when locally applied coincide with the results already ob- 
served in the series of cases herein detailed, it seems reasonable 
that the following conclusions be considered deducible: — 

" First. That in many forms of disease attended with pain or 
irritation, the local application of the vapor of chloroform will 
frequently act as quickly in affording immunity from suffering as 
though inhaled in the usual manner. 

" Secondly. That the vapor locally applied is not attended with 
any unpleasant effects (save the sensation of more or less heat) 
either at the time or subsequentlv, and is therefore eligible under 
circumstances contra-indicating its use by inhalation. 

^ Thirdly. That as a remedy its local application is preferable 
to the use of opium and most narcotics in spasmodic and painful 
affections, particularly of the uterine system, owing, first, to its 
freedom n*om causing deran^ment of tne digestive organs, and, 
secondly, to its greater rapidity of action."^— ^. Y. Jour. M$d. 
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Chloroform m Hypochondbiasib. — At the meeting of the Col- 
lege of Physicians in Ireland in June, Professor Osoorne stated 
that he had lately, in two cages, opportunities of observing a pecu- 
liar ef^ct of chloroform taken into the stomach, in controlling the 
depressing and saddening feelings belonging to hypochondriasis. 
Considering that state to oe produced by a depraved sensibility of 
the stomach or colon, and frequently of both, he was led to the 
internal employment of chloroform, which, being promptlv vola- 
tilized at the temperature of the stomach and before being decom- 
posed by the process of digestion, ought to be expected to act as a 
local anaesthetic, even though the dose should not be sufficient to 
produce any change in the function of the brain. — Dvh. Qiuir. * 
Journal. 



Vkratbinb in Rheumatism. — Some marvellous results have fol- 
lowed the use of veratrine in articular diseases. The trial was 
made by M. Trousseau, who gave the tenth of a grain in a pill 
the first day; two on the second; three on the third, and so on 
increasing the dose, one pill each dav, until it reached six or seven. 
Its action appears to be most decided in breaking down the inflam- 
matory action. It is maintained that it has anti-rheumatic virtues 
and from its influence over the pulse it may be found by further 
trial, to be a most valuable therapeutic agent in all these arthrodial 
affections. — loioa Medical Journal. 



Felt Spuntb ; by F. H. Hamilton, M. D. — Some years ago, I 
think in 1845, felt splints were brought to me by an agent of the 
manufacturer. The felt was sold in sheets, and also in pieces, 
modelled so as to be readily adapted to the form of the limbs. In 
some respects it was superior to gutta percha, and I am inclined to 
think that on the whole it was the best splint ever used. I can- 
not learn that these splints are now manufactured in any part of 
the United States, and I will therefore enclose you the recipe for 
making them, which was kindly given me by the agent, and which 
I have frequently used myself: — Dissolve three pounds of gum 
shellac in two quarts of alcohol. It should be dissolved in a tin 
vcj&sel, furnished with a tight cover to prevent evaporation. — 
Spread a piece of old or new woolen cloth on a board, and with a 
dean brush saturate both sides of the cloth with the solution. 
Hang it up until it is thoroughly dried. Lay it again upon the 
board and apply a second coat of the solution to one side only of 
the cloth. Dry again, and apply a third coat to the same side. 
There will now be three successive layers upon one side and one 
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on the opposite. While the last coat is yet fresh, fold the cloth so 
that the side having three coats shall be applied to itself. Now, 
with a hot flat-iron, smooth and press the surfaces together. When 
it is cold, a slight rubbing with sand-paper makes it fit for use. 
It becomes a hrm, almost unyielding board, but exposure to a 
moderate heat will make it pliant, so that it can easily and accu- 
rately be adapted to any surface. — Buff. Med. Jour. 



Poisoning by Ateopia applied to the Conjunctiva: — The 
Gazette dee Sopiiaux eives an account of a case of poisoning by 
atropia, which is remarkable for the small quantity employed, and 
the place of application, vix : the healthy conjunctiva. A patient 
in the Hospital, Saint Antoine, was laboring under double cataract 
complicated with adhesions of the iris to the lens. In order to 
ascertain exactly the condition of the eyes, three or four drops of 
a solution, containing about one grain of atropine to two ounces 
of water acidulated with acetic acid, were instilled into each eye. 
Half an hour afterwards the patient suffered from vertigo, and 
complained of disagreeable, unusual sensations; three quarters of 
an hour later he manifested all the symptoms of poisoning by bel- 
ladonna, — ^redness and animation of the face — pupils, though irreg- 
ular, enormously dilated, incessant hallucinations, seizing the bed- 
clothes, and grasping at objects in the air. He could not raise 
himself from his bed, nor advance a step without being supported, 
as his limbs trembled and gave way at every effort. Pulse full, 
and beating one hundred ana twenty. These symptoms gradually 
passed off, but the patient did not recover his ^lormal condition 
for three or four days afterwards. Being interrogated upon the 
delirium and hallucinations of the preceding days, he had only a 
vague recollection of what had passed. — Dublin Medical Press. 



OBrruARY Notice of Aeago. — A life of so much labor had worn 
down his health. Although attacked with diabetes, he still con- 
templated putting the last touch to his unfinished works. Bright's 
malady set in ana aggravated his situation, which was complicated 
with dropsy of the abdomen, attended with effusions, and swell- 
ing of the extremities. All announced his approaching end ; yet 
his mind was not for a moment obscured. Shortly oefore his 
death, although blind, he superintended in some diflicult research- 
es ; he asked M. Babinet to prepare for him a table of more accu- 
rately determine numbers for the lengths of undulations, that he 
might bring to completion a memoir on interferences; and he 
'finished the editing of his Physical researches on the Planets, &c., 
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&c. He died in the midst of these ardnoas occupations, on the 
2nd of October, at the a^e of sixty-seven years and a half, a few 
minutes after having shaken the hand of M. Biot. 

We have mentioned some of the works which Ara^o accomplish- 
ed in his younger days. These works were completely eclipsed 
by the discoveries to which his name has since become attached, 
which embrace the following principles : 

1. The discovery of chromatic and rotatory polarization. 

2. That of Electro-magnets. 

3. That of the magnetism which is developed when bodies are 
revolved near a magnet. 

Arago was an Encyclopedic genius. Science, Literature, Polit- 
ical and Social Economy, his vast intelligence embraced all with 
equal ability. His powerful faculty of assimilation, popularization, 
and of application of principles, placed him everywhere in the 
first rank. Whether Orator or Professor, he shone with brilliancy 
both in political and scientific assemblages. He was distinguish- 
ed for the perspicuity and elegance of his style, and occupies an 
eminent place among the prose writers of France. 

In the midst of so much grandeur, Arago led a most modest life. 
Ho considered as lazy whoever did not work fourteen hours a day; 
and such days were for him days of repose. Although so absorb- 
ed with his occupations, he still found time to appear in the 
society of Paris as one of its most spirited conversationists. 

While devoted to continued labor, he completely forgot his own 
interests,' and had onlj what was barely necessary for tlie support 
of his family. — American Journal of Science, 



DysicENORBfccsA. — lu Germany the bi-borate of soda is used in 
conjunction with ergot, to produce uterine contraction, and alone 
to facilitate the excretion ol the menstrual fluid. Dr. JBennett, of 
London, regards it as an important agent in fulfilling the latter 
indication, and employs the following formula in many cases of 
dysmenorrhoea : — B?. magnes. carbon., gr. v.; pulveris rhei., g r. ij.; 
sodfiB biboratis, gr. x.; infusi columb., Sj.; ter die eummend. — 
Med. Times aim Oazette. 
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Oabb 1. — Scrotal Hernia. — A Fact in Legal Medicine. 
Ths present case is one of scrotal beniia, the tumori as you 
perceive, being of large bulk, and, as I learn, of fourteen yefua 
duration. The patient, whose name is Marsahll, is an Irishman, 
aged 74 years, of intemperate habits, and a shoemaker by occupa- 
tion. The disease, it Appears, came on without any assignable 
cause. The protrusion, which exists on the left side, has never 
occasioned him any pain, and he has, therefore, permitted it to 
pursue its own course, having never worn a truss or suspensoiy 
bandage. It is impossible to determine, from the history of the 
case, whether the parts originally passed through the internal ring, 
or whether the rupture was one by the direct descent, as it is called. 
The tumor, at present, is twelve inches in length, and nearly two 
feet in circumference, at its widest part, which is at the middle; its 
figure, as you perceive, being somewhat pyriform. It is firm, bat 
somewhat elastic to the touch, and can be handled rather roughly 
without giving pain. The testicle is situated at its inferior ex- 
tmnity , and the head of the penis is nearly buried in its substance, 
above. From the fact that the man has incontinence of mine^ 
which constantly dribbles off, he is very uncomfortable, and not a. 

VOL, I.-— 1UB0H--1 
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little offensiye. He frequently experiences dragging sensations 
and colicky pains in the abdomen, and the bowels are habitaally 
constipated. The contents of the tnmor are, in a great measure, 
irreducible. 

To render the case of Marshall instructive to you, it is neces- 
sary that I should offer some remarks upon the nature of the dis- 
ease with which he is afflicted. We have just seen that the tumor, 
which is fin unusually large one, is inedadUe. The question, 
then, arises, how has it become irreducible ? Upon this subject 
the patient is unable to afford us any intelligence, and hence we 
are necessarily left to our own conjectures respecting it. If we 
could cut down upon the parts, and examine them as they lie in 
their prison-chamber, we could very easily determine the question ; 
but such a procedure would be unjustifiable, and is not for a mo- 
ment to be entertained. Experience has shown that various cir- 
(mmataooeB timj render a herma, origiiiaUy reducible, ultimately 
irreducible. Among these, one of the most commoix is the form- 
ation of adhesions between the protruded parts and the inner 
surface of the sac, produced by effused lymph. Sometimes bands 
of this substance ate extended across the protruded parts, or from 
the protruded parts to the sides of the sac, thus tying them to 
each other, and rendering their replacement impracticable. Occa- 
sionally the irreducibility depends upon the abnormal enlargement 
of the parts, induced by their long residence in their unnatural 
and extra-abdominal situation. Both bowel and omentum in«j 
undergo this change, but it is well known to be much more fre- 
quent, as well as much more extensive, itr the latter than in the 
former. Again, the cause may reside in the ring, ot aperture of 
descent, which mtfy be rendered disproportionably small; or tiie 
protruded viscera may contract adhesions to the edges of the 
opening, and in this manner they may be prevented from re-as- 
cending into their original situation. Finally, the surgeon may 
be unable to effect a reduction on account of the lottg sojourn of 
the hernial contents on the outside of the peritoneal Cavity, and 
the consequent diminution of the size of this cavity, thereby des- 
troying its capacity for the reception and accommodation of the 
dislocated viscera. Whether the latter cause has toy agency in 
preventing a reduction in Marshall's case, we cannot p^ositivd^ 
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aBsert; btit it iB reasotiaUe to suppose that it has, espedally when 
we take into conasidenition the size md age of the tomor. 

We most inquire, in die next place, into the nature of the tn- 
mor. I have stated that the man has scrotal hernia, but I hare 
90t yet given yon any reasons for my opinion, and, nnless this be 
done, the chief interest of the case will be lost to yon. From yoor 
knowledge of scrotal hernia, snperfidal as it may be, yon are 
aware that this disease is liaUe to be confoanded with other affiw- 
tions, particularly with hydrocele, variocde, and saroocele. In a 
ease like the ^^^esent, where the symptoms aire so well marked, 
mistake is hardly possible ; bat yon mast not expect always to 
hare the disease spread out hefbre yon in so dea^ and tangible • 
form. 

The disease with which sudi a tumor as this is most liable to 
be confounded is hydroeele. From &is, however, it m^ always 
be distinguished by bearing in mind the fdilowing eiicumstaaoss: 
Hernia alwal^s begins above, showing itself, in the first instance, 
as a tumor in the groin, from which it gradually descends into the 
scrotum. In hydrooele the reverse is the case, the swelling com- 
mmcing b^low, and gradually extending upwards. In hernia the 
tumor is irregular in shape, generally more or less flsfttened in 
front and behind ; whereas in hydrooele it is usnnlly pyriform, 
being larger below than above. In hernia the tastiole is at 1^ 
bottom of the tumor; while in hydrocele it is at ita posterior sur- 
&ce, commonly above (lie junction of the inferior witii the two 
superior thirds, though this arrangem^tt, as I reaMiked to you on 
a former occasi<m, is by no means constant ; for in many cases of 
hydroeele the organ Uss A the base of the swatting. In hernia 
the tumor is doughy, or gaseous, not elastic and fluctuating as in 
hydrocele ; opake, and not tMuoslncenft ; in the ftormer the patient 
usually experiences disagreeable drawing senaadions and coli<^ 
pains, especially when the protrusion is veiy large; while in* the 
latter be suffers no inconvenience save what results from the vol* 
ame and weight of theswelling. In reducible heitiia the contents 
of the tumoor are easily rei^eed when tlie patient is recum- 
bent^ but re-descepd the moinent he resumes the erect posture ; 
while in hydrocele no su(di changes caSn pdssibly occur, whatever 
may be the postore* Whesa we add to tliese dymptotas the £»et 
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that the qponnatic cord is always behind the protruded parts in 
hernia, and, conse^inently, mnch less distinct in its oQtiine than 
in hydrocele, in which it can almost always be felt as a firm, 
rounded body at the upper extremity of tiie tmnor, and the cir- 
camstanoe that the opening throngh which the rnptm^ has taken 
place can always be satisfactorily traced witii the finger, while in 
hydrocele the inguinal rings retain their natural form ; we shall 
have no di£Bculty in arriving, in the majority of instances, at a 
correct decision. Much valuable infimnation may also be derived 
from the history of the case, and firom the use of the exploring 
needle, which, whenever there is any doubt about the matter, will 
not fidl to affind the requisite light 

Scrotal hernia can always be readily distinguished from varicocele 
by the peculiar feel which the enlarged veins in this disease im- 
part to the finger, which is similar to that of a bundle of eartii- 
worms, or of the intestines of a squirrel ; by the bluish appear- 
ance of the tumor ; and by the drcumstanee that the swelling, 
after being eflBM)ed, is always promptiy reproduced when the patient 
is placed erect, and pressure is applied to the external ab- 
dominal ring. In reducible hernia, on the contrary, such a pro* 
cedure necessarily prevents the re-formation of the tumor. In 
hernia, mcHreover, the swelling receives a distinct impulse under 
coughing and other muscular exertion ; ^^riiile in variocele the 
parts are perfectly passive. 

In sarcooele the best guides are the history of the case, the 
uniform hardness of the swelling, the normal state of the abdomi- 
nal rings, the inability of the surgeon to affect the volume of the 
tumor by his manipulations, and Ae indurated and distended 
condition of the scrotum. When the disease is associated witii 
bydrocelei a part of the tumor will be likely to be translucent, 
soft, and fluctuating; thus strikingly contrasting with the re- 
mainder. 

Solid tumors— fibrous, adipons, sebaceous, cystic, and mcepha- 
loid— developed in the scrotum, testicle, or vaginal tunic, are, in 
general, easily distinguished by their progress, by tiieir form and 
consistence, by the nature of the local distress, and by the presence 

or absence of constitutional involvement. 
The next quflStlMi we are to consider in regard to this disease 
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is the treatment. This, in the case before us, resolves itself into 
vety simple means. If the affection were recent, an attempt 
might be made to reduce the parts, or, rather, to render them re- 
dncible, bnt the time for this has passed by, and we must, there- 
fore, contcDt onrselves with palliatives. For this purpose the tu- 
mor should be constantly supported, both day and night, with a 
suspensory bandage, provided with shoulder-straps, otherwise it 
will answer the purpose but indifferently. By means of such an 
apparatus the patient will be relieved of much of his inconvenience, 
at the same time that the* protrusion will be pretty effectually 
guarded against further^ncrease. Great attention should also be 
paid to the bowels, which should be constantly maintained in a 
soluble condition. The diet should be plain and simple, easy of 
digestion, and comprised in the smallest possible bulk, lest the 
alimentary tube should suffer from flatulence and foecal distention. 
All violent bodily exertion, fatiguing walks, and exercise on horse- 
back must be carefully avoided. Such, gentlemen, in a few words, 
are the means to which we are restricted in the case of Marshall. 
I have said nothing about the treatment of his incontinence of 
urine. For the relief of this, I shall order for him, three times a 
day, thirty grains of bicarbonate of soda, dissolved in a third of a 
tumbleriul of cistern water, and taken about two hours after each 
meal. The alkali may, perhaps, assist in allaying the morbid 
sensibility of the mucous membrane of the neck of the bladder, by 
correcting the acrimony of the urine, and thus rendering the or- 
gan more tolerant of its contents. Generally, however, but little 
benefit results from any mode of treatment that can be adopted, 
and the poor patient is obliged to bear with his infirmity the re- 
mainder of his days. Such an event is particularly to be looked 
fbr when the disease depends, as it often does, under such circum- 
stances, upon paralysis of the bladder, and not upon mere irrita- 
bility of the mucous membrane. 

If Marbhall's case were one of recent standing, an attempt 
might be made, and not without some prospect of success, to ren- 
der the hernia reducible, by removing the adhesions which have 
led to the incarceration of its contents. The treatment necessary 
for frilfiUing this indication would consist, first, in the observance 
of the most thorough and persistent recumbency ; secondly, in 
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the use of the smallest possible quantify of food consistent with 
the preserratLon of life; thirdly, in the steady and careful suspen- 
sion of the parts ; fourthly, in the application of sorbefacients ; 
and, finally, in the exhibition of mercurials with a view to the 
production and maintenance of slight ptyalism. When the pa- 
tient is robust and plethoric, general bleeding and active purga- 
tion are premised; but in ordinary cases these remedies are xm- 
called for. Under this treatment, carefully persisted in for several 
months, the morbid adhesions are occasionally destroyed, and the 
parts rendered reducible. Little coiffidence, however, it must be 
confessed, is to be placed in it, and in the few instances in which 
I have tried it it has utterly failed. 

In connection with the case of Marshall, I may mention ano- 
ther, of a similar nature, which has lately occurred in this city, 
and which has been a source of much interest in a medico-legal 
point of view. I allude to the case of an old gentl^an of the 
name of Lyens, a resident of Market street. This man, who is 
about sixty-three years of age, and who is married land the father 
of a numerous family, was prosecuted, a short time ago, in our 
County Court, on account of rape and bastardy, alleged to have 
been committed upon an Irish female, a widow, formerly in his 
employ as a house-servant. At the time of the trial the child was 
two months old. A number of witnesses, professional and non- 
professional, were subpoenaed on both sides. For the proof of the 
bastardy, the testimony of the mother of the child was exclusive- 
ly relied upon. She stated that some time in the month of March 
last the defendant had knocked her down, and that, while she was 
in a state of partial unconsciousness, he had ravished her person, 
conception being the consequence. Unfortunately, however, for 
the validity of her testimony, it was proved that she was delivered, 
precisely eight months after the occurrence, of a full grown child. 
Her testimony, moreover, was in many other particulars extreme- 
ly loose and contradictory. On the part of the defendant, it was 
shown that he had been affected, for several years, with a large 
scrotal hernia, which had incapacitated him for sexual intercourse, 
by retracting the verile member, and preventing successful emis- 
sions. The tumor, according to my admeasurements, was twenty 
inches in circumference, and nine inches in length when the map 
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was Fecumbent^ and nwrlj twelve inches when he was in the 
erect posture. Occupying the right side, it was irregularly piri- 
form, and ezquisitely tender on pressure. The testicle was situa- 
ted on the lateral aspect of the tumor, near its middle, and almost 
directly opposite the left. The entire p^iis, with the exception of 
the head, was concealed by the rupture, and dragged out of its 
natural position. The contents of the tumor were irreducible^ 
The man was stout and well-built, with a decided inclination to 
corpulency. 

Several intelligent medical gentlemen were called upon the 
stand, and their testimony t^ded to show that, while intercourse 
was possible, it was not, under the circumstances, at all probable. 
One or two even went so far as to declare that they considered it 
almost physically impracticable for a man, situated like the de- 
fendant, to effect penetration, their opinion being based upon the 
concealed and crooked condition of the verile membev, the large 
volume and tender state of the tumor, and the prominence of the 
abdomen, which were regarded by them as so many circumstances 
calcnlated to interfere with the consummation of the act. Those 
who admitted the possibility of the act agreed with the other 
witnesses that it could have taken place only while the woman was 
in the most passive condition ; or, in other words, that the slight- 
est resistance, on her part, would have been sufficient to enable 
her to preserve her chastity, had she been so inclined. One of 
the medical witnesses testified that the size and age of the tumor 
were such as to weaken the seminal organs, to destroy sexual de- 
sire, and to render any successful emissions extremely difficult, if 
not impracticable. The presiding Judge, the Hon. Mr. Oarlaio)^ 
charged the jury in consonance with the declaration of the medi- 
cal men, and the fact that the child, although full-grown, had been 
bom at the expiration of eight months from the time of the 
alleged intercourse, and they accordingly found the man "not 
gnilty." 

The effect of large scrotal herniee in relation to impotence has 
not, I think, sufficiently claimed the attention of medical jurists. 
Most writers upon the subject give it a mere passing notice, with- 
out adducing any satisfactory information in illustration of it. 
FoDSEB, in his learned '^ Trcdte de MSdicine lAgale et A^Hy- 
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ffUne PuUique^^ pnblitfhed in 1796, makes a distinct recognition 
of the circumBtance, declaring that a scrotal rupture of large size 
might, by its continued pressure upon the spermatic vessels, pre- 
vent the secretion of the seminal fluid. In Italy, he states, double 
hernia, by pressing on the spermatic cords, sometimes causes as 
complete emasculation as when the testicles are removed with the 
knife. Many of the fine singers of that country are persons la- 
boring under this disease, having been rendered so by the visita- 
tion of Gkxl. * Mbtzgeb, a writer on medical jurisprudence, 
informs us that the Medical College of Western Prussia declared 
the existence of a large and irreducible hernia a sufficient cause of 
divorce. The late Professor OsFiLLAf observes that a scrotal rup- 
ture may be so voluminous as almost to efiace the penis, and thus 
render coition impracticable. The same effect, he thinks, may be 
produced by a very large hydrocele. Our distinguished country- 
man, Dr. T. B. Bbok, the able author of the ^* Elements of Medici 
Jurisprudence,^' the most erudite work on the subject in modem 
times, admits the possibility of such an occurrence with regard to 
scrotal hernia, principally, it would seem, upon the authority of 
FoDBBs; and extraordinary brevity of the penis, however induced^ 
is generally considered by medico-legal writers and teachers as a 
disqualifying circumstance. 

Three things are indispensably necessary in the male to suc- 
cessful copulation — " erectio ac intromUsio penisy cum emieaione 
seminia.^^ In the case of Lyens it is doubtful, from the volume of 
the tumor, the great brevity and crookedness of the verile mem- 
ber, and various other circamstances, whether he could command 
the one, or perform the other. As the hernia, however, is sin- 
gle, it is likely that he may have an occasional emission ; but 
whether such a discharge could take place at a particular moment, 
under the influence of sexual excitement, is extremely problemati- 
cal. In their attempt to arrive at a correct decision upon the sub- 
ject, the jury were probably not altogether governed by the 
condition of the defendant, but, in some degree, by the character 
of the plaintiff, which was, to say the least, more than suspicious. 

Finally, a large scrotal hernia might, juridically speaking, be- 

• Op. cit T. 1. p. 373. 

t Lesons de Medicine Legale, T. I. p. 145. Paris, 1828. 
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come a sonrce of interest in another point of Tiew. A man tiind 
aflfected might, in a renconntre with another, be Sbmck or kicked 
upon the tumor, and thus snstain fatal injury, either from the 
shock of the blow, or from a rapture of the bowel, and consequent 
extrayasion of foecal matter. In the latter case, he might, it is 
true, escape with an artificial anus; but the greater probability, 
bj far, would be that he would die from peritoneal inflammation. 
It would be a nice question, in such a case, for a luedical jurist to 
determine whether the criminal should be punished with the same 
eeyerity as when life is destroyed where no such complication 
exists. The sophist would have no difficulty in finding a satisfac- 
tory solution. 



Casb 3. — EfK^ephaloid qf the Mammary Gland. 
Thb patient, Miss H., is a resident of Barren county, Kentucky, 
and is thirty years of age. She came to me, a few days ago, as a 
private patient, with a letter of introduction from my friends, Drs. 
JouBDON & Tbabue, of Olasgow, under whose treatment she had 
been a short time preyiously. She is the daughter of a poor far- 
mer, has always been industrious in her habits, and, until attacked 
with her present disease, was never sick. Upon inquiry, she in* 
forms me that one of her grand-mothers was reported to have had 
cancer of the breast, but that she was cured of it, and lived thirty 
years afterwards, when she died of another complaint. It would 
seem that this female, about ten years ago, received an injury upon 
her right breast, producing slight inflammation, which, however, 
soon disappeared, but left a small movable nodule about two in- 
ches to the left of the nipple. The little tumor gradually but 
slowly increased, and was occasionally the seat of sharp, lancina- 
ting pains. About the middle of June, 1858, it had attained the 
size of a large walnut. It now began to grow very rapidly, and 
became the seat of a burning pain, more severe at one time than 
at another. The skin retained its natural color until the middle 
of last August, when it began to assume a purplish aspect at the 
part where the morbid growth was first observed. About two 
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weeks before her arrival in town, a physician, supposing there 
might be pus in the tnmor, panctored it at two points. Nothing 
escaped from the lower caning, bat the upper discharged a large 
quantity of fluid which, at first, seemed to be pure blood, but 
which soon changed to a whitish, flaky, and offensive nubtler 
Within a short time after the swelling was punctured, a fungus 
commenced protruding at each orifice, and is now, owing to the 
destruction of the intervening integuments, of enormous size, of a 
dark purple color, and the seat of frequent and copious hemor- 
rhages. The pain, since the formation of the fungus, has become 
much mitigated. At present, the tnmor ^measures twenty-two 
inches in circumference, and twelve inches across its surface. The 
subcutaneous veins are exceedingly enlarged, much more so than 
I have witnessed in any other case, and they are seen ramifying 
over the tumor like blackish lines, the blood in several of them 
being seemingly completely stagnant. Altogether the appearance 
of these vessels is most singular and striking. The tumor, which 
is somewhat hemispherical in shape, is elastic on pressure, evi- 
dently lobulated, and pretty firmly adherent to the pectoral mus- 
cle. What is remarkable, it is the seat of very little pain. The 
discbarge from the enormous ulcer is very profuse, thin, sanious, 
and excessively foetid. There is no enlargement of the glands of 
the axilla, of the subclavicular region, or of any other part of the 
chest. 

The general health, as you observe, is much deranged; the 
countenance is pale and sallow, the muscles are flabby and attenu- 
ated, the pulse is habitually feeble and above a hundred in the 
minute, the bowels are constipated, and her strength is rapidly 
declining. For the last fortnight she has had occasional parox- 
ysms of fever, attended with chilly sensations, but no sweats. 
Her sleep is much interrupted, and she is obliged to use anodynes 
at night. Her appetite is feeble. It may be stated that there is 
occasionally a keen, darting pain in the other breast. 

Such, gentlemen, is a faithful outline of the case before us, one, 
in every respect, of the most melancholy character, from the fate 
which inevitably awaits it Surgery, in such a disease, and espe- 
cially at such a stage of it, is vain and impotent, utterly without 
hope and without resources. Our bands are literally tied; the 
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time for an opention, if an operation is ever justifiable in such a 
disease, is passed ; and all that we can do, under the circamBtanoes, 
resolyes itself into mere attempts at palliation. The great and 
leading indications are, first, to support the Vf Oman's strength; 
secondly, to allay the excessive foetor of the discharges; and, 
thirdly, to prevent further hemorrhage, the continuance of which 
must speedily destroy her. Already the very foundations of life 
have been sapped by the frequent and abundant losses which she 
has thus sustained. 

To meet the first indication, I shall order her to take, every five 
hours, or four times daily, at equal intervals, two grains of quinine 
and the same quantity of sulphate of iron, in solution, along with 
twenty drops of elixir of vitriol. The exhibition of these articles 
will, if anything can, under the circumstances, improve the tone 
of the digestive organs, increase the strength, and impart a certain 
degree of plasticity to the blood, which, as is apparent from the 
countenance, is in a highly impoverished condition. The diet 
should be plain but as nutritious as possible, and should consist, 
mainly, of animal broths, with the addition of soil-boiled rice, 
barley, or hominy, the lighter kinds of meats, and stale bread, 
(trackers, or soda biscuit, wiUi weak tea or milk at breakfast and 
supper. Coffee, hot bread and biscuit, pastry, and the coars4» 
varieties of meats and vegetables should be carefully avoided. 
Porter, good ale, wine-whey, or milk-punch, should be taken sev- 
eral times a day, in quantities suited to the state of tiie stomach 
and heart. There is no probability that any of these articles will 
injuriously excite the circulation, and I shall, therefore, reoom • 
mend them to be used quite freely. To induce sleep, and allay 
pain, anodynes should be given, but not offcener or in larger quan- 
tity than is absdutely necessary to attain these objects. 

The discharges being excessively foetid, it is necessary to pay 
some attention to this circumstance, both on account of the patient, 
and for the sake of those who are obliged to be around her. You 
may easily suppose what would be the effect upon a system, alrea- 
dy so enervated as this poor patient's, if she were compelled to 
breathe an atmosphere so greatly contaminated by the effluvia of 
her own person. Its tendency would inevitably be to produce still 
further depression of the vital powers by impairing her appetite 
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and proventing the doe seration of the blood. We shall, therefore, 
direct, not merely gome, but special attention to be paid to this 
subject The remedy by which we may hope to allay this horri- 
bly offensive and sickening odor is the liquid chlorinate of soda, 
a drachm of which may be mixed with about four ounces of 
water, which may then be sprinkled, from time to time, upon 
the dressings, and also upon the body and bedclothes, or a 
piece of lint, wet with it, may be kept constantly upon the ul- 
cerated surface. The liquid chlorinate of lime may also be used, 
but I usually prefer the soda. It need hardly be stated that the 
dressings should be frequently changed, and the parts cleansed 
with tepid water. 

The third indication is not so easily fulfilled ; for the fungus 
will be likely to bleed, more or less, in spite of all that can.be 
done to prevent it. l^e internal remedies, if faithfully employ- 
ed, may do something towards this, by increasing the plastic 
powers of the blood ; but I do not think that we need look for 
much aid from this quarter. My chief reliance will be upon 
rest and suspension of the affected organ, and upon the applica- 
tion of creosote, alum, and acetate of lead, at the commencement 
of a threatened attack of hemorrhage. As a preventive, care 
should be taken to avoid all compression of the tumor by bandages 
and other means. When the blood spirts out, as it occasionally 
does, in a full stream, from an enlarged vein or artexy, direct com- 
pression with the finger will prove the most efficient remedy, and 
I shall not fail to give the patient some instruction upon this 
point. 

Whether the above measures will be instrumental in promoting 
the comfort of our patient, and in prolonging her existence, cannot 
be positively predicted. Everything indicates that she cannot, 
under any circumstances, survive beyond a few weeks ; but it is 
our duty to do something, and the above course is the best tliat 
suggests itself to my mind. 
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Oa8b 8. — Soirrhous of the Mammofry QUmd. 
Mrs. ViB, aged thirty -two years, a natiye of Germany, but for 
die last eight years a resident of this country, and the mother of 
six children, the youngest being sixteen months old, noticed, about 
four years ago, immediately on the inner side of the left nipple, a 
small tumor which has been steadily but tardily increasing ever 
since, and is now about the Yolume of a yery large orange. It is 
lobulated on the surface, or, more correctly speaking, it looks as 
if it were composed of several small masses, free at the top, but 
fused together at their base, remarkably hard, and but slightly 
movable. The skin is somewhat rough, of a tawny, reddish color, 
and pervaded by numerous little vessels, in a state of considerable 
turgeecence. At one point, over a space about half an inch in 
diameter, it is superficially ulcerated. It was for several years 
entirely free from uneasiness ; but within the last few months, it 
has been the seat of occasional pain, of a darting, pricking, and 
burning character, and particularly severe in damp states of the 
atmosphere. The axiUary ganglions are slightly enlarged and 
exceedingly hard, though quite movable, and a similar nodule ex- 
ists along the inferior edge of the great pectoral muscle and also 
just below the clavicle. The nipple retains its normal shape and 
size, but is somewhat more firm than naturally. Such is a brief 
but accurate account of the condition of the breast and of the 
surrounding parts. The general health, you will notice, is but 
litde impaired. Latterly, however, the woman has lost some 
flesh, and her strength is not as good as formerly, though she is 
still able to attend to her house-work. She menstruates regular- 
ly ; her appetite is natural, and she sleeps well enough at night 
The boweds are habitually costive, and the spirits are somewhat 
depressed. So far as I can learn, there is no hereditary predispo- 
sition to carcinomatous disease. The eyes and complexion are 
light, and tiie stature rather diminutive. 

There are several points of interest in this case demanding brief 
notice. In the first place, our attention is arrested by the patient^s 
age. She is now thirty-two years old, and the malady, as we are 
informed by tiie record, was first noticed four years ago. It is 
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quite nnasiud to witne88 Bcirrhus of the breast at this early period. 
In the great majority of cases it does not show itself before the 
age of forty, f<»rty-fiye, or fifty ; that is, abont the decline, or soon 
after the disappearance, of the menses. Indeed, there are some 
writers who deny that genuine scirrhns is ever seen in this gland 
under the age of thirty- five, or forty ; but this is a mistake, as my 
own experience testifie!s. Instances of this disease occasionally 
occur, though very rarely, in females between the ages of eigh< 
teen and twenty-five; and there are several cases on record where 
it was witnessed before the period of puberty. 

Secondly, we may mention, as singular features, the small volume 
of the tumor, its excessive hardness, and the pecsaliar tubercular 
appearance of its surface. Scirrhous formations never acquire 
any great bulk ; but in this instance the growth is uncommonly 
small, especially when we consider its age; The consistence ia 
also unusual. I do not recollect ever to have felt so hard a mam- 
mary gland from any cause. The tumor projects off from the sur- 
&ce of the chest, and its surface has a singularly tuberculated 
appearance. What adds to this appearance is the want of adip* 
ous matter which isolates the indurated and enlarged gland from 
the circumjacent parts, and thus renders it inordinately prominent. 

In the third place, there is a peculiarity in the nipple in this 
case. In most instances of scirrhous of the mammary gland, this 
little body is greatly retracted, especially in the advanced stages 
of the complaint, as well as singularly altered in its form and i^- 
pearance. In the present case, on the contrary, it retains its 
normal characters, with the exception, perhaps, of its being a little 
harder than in the natural state. 

Fourthly, it is not common to witness such extraordinary hard- 
ness in the lymphatic ganglions of the axilla, on the pectoral 
muscle, and in the subclavicular region. The sensation whidi 
these bodies impart to the finger leads to the conviction that thc^ 
are deeply involved in the morbid action; or, to express myself 
more properly, that they are in the same scirrhous conditi(m as 
the mammary gland itself. 

Fifthly, although the disease is of four years standing, there is, 
as yet, comparatively little derangement of the general health. 
All the functions, even the meostruali appear to be well perform* 
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ed. The maladj, however, ki gradnallj progressing, and Will, 
donbtless, ere long, make serious inroads npon the general system. 

Having thns explained to jon the eh ief points of interest in this 
ease, let me say a few words respecting its diagnosis. I have re- 
peatedly stated to yon, in the course of the preceding remarks, 
that the disease is scirrhons, or hard cancer, and you will necessa- 
rily expect that I should assign some reason for my opinion. Any 
elaborate comments upon the subject, however, would, after what 
has been already said, be superfluous. The symptoms are so 
plainly marked, so distinct and characteristic, that he who runs 
may read. The slow but steady progress of the tumor, its exces- 
sive hardness, which is greater than that of any other substance, 
except cartilage and bone, its small volume, its circumscribed 
form, its tuberculated surface, the sharp, pricking pain, and the 
enlarged and indurated condition of the neighboring lymphatic 
ganglions, are so many circumstances which stamp the nature of 
tbe disease, and enable us, even upon the most^Buperficial exami« 
nation, to determine the diagnosis with unerring certainty. In 
abort, there is no other tumor, deposit, or formation, of which I 
have any knowledge, or which occurs in the mammary gland, 
which at all resembles the one before us. 

A month ago, I showed you a case of encephaloid tumor of the 
Mammary gland, and, if you will recall to mind the circumstances 
afttending it, yon will be stmdt wHfa tiie remarkable contrast be- 
tween that case and this. In the former, the tumor was of enor- 
mous volume, most of which it had attained in a very few months ; 
it was comparatively soft and elastic ; there was excessive enlarge- 
ment of the subcutaneous veins ; the centre of the morbid mass was 
ulcerated, and was the seat of a foul, sanious discharge, together 
with frequent hemorrhages ; the pain was so great as to compel the 
poor woman to use anodynes to enable her to sleep ; the neighbor- 
ing lymphatic ganglions however, even those of the axilla, were free 
from disease ; the body was greatly emaciated ; and the counte- 
nance exhibited a peculiar sallow and cachectic appearance, indica- 
tive of a contaminated state of the system, and of approaching dis- 
solution. No two cases could possibly be more dissimilar, or ex 
hfbit, in a more striking manner, their distinctive peculiarities. 
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A few words in regard to the treatment of this case, and we 
shall dismiss it. The patient has applied to me for relief. She 
has borne up nobly nnder her burden, but it is becoming more 
and more painful, and she is, therefore, anxious to have something 
done. It must be obrions to you from the account of the case, and 
fipom the general remarks which I made to you upon carcinoma- 
tous affections in the early part of the session, that the case ia not 
a proper one for the knife. Such is the condition of the tumor 
and of the neighboring parts that the removal of the diseased 
gland would only tend to hasten the poor woman's death. Nay, 
it admits of doubt, great doubt, whether a scirrhous formation of 
the mammaiy gland should ever be treated in this manner, even 
under the most favorable circumstances, as it respects the sur- 
rounding structures and the general health. My opinion has al- 
ways been — and this is the doctrine which I have endeavored to 
instil into the minds of my pupils ever since I began to teach the 
principles and practice of suigery — ^that the less we meddle with 
these cases the bettor it is for our patients ; the less likely, in 
short, will they be to have their sufferings aggravated and their 
lives prematurely destroyed. For a number of years past I have 
declined operative interference nearly altogether, even in the ear- 
liest stages of the disease, and in the report which I had the honor 
recently to prepare for the American Medical Association, *^ On 
the Besults of Surgical Operations in Malignant Diseases," I have 
endeavored to place this subject in its true light before the profes- 
sion. The facts developed in that document are of a most start- 
ling character, and cannot fail, I think, to satisfy the most scep- 
tical in regard to the propriety of the rules there laid down for 
our government in the treatment of malignant affections. I trust 
that the reading of that paper, if you should so far honor it, and 
my oral teaching in this institution, will have a tendency, on the 
one hand, to inspire you with a love for conservative surgery, and, 
on the other, to repress any itehing that you may have for the in- 
discriminate use of the knife. 

But to return from this degression. Since the knife is inadmis- 
sible in this case, we must content ourselves with palliatives; 
that is, means calculated, as in the case of Miss H., to improve 
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the general health, and to allaj pain. With this view we shall 
tnrder the patient to take oceasionally a few bine pills, to regulate 
the bowds and Becretions; to live npon light and simple food ; 
and to use, three times a day, at equal intervals, two grains of 
citrate of iron and sulphate of quinine, with a little morphia, 
laudanum, or Dover's powder at night. As to arsenic and cicuta, 
two iffticles which have acquired some celebrity in the treatment 
of carcinomatous diseases, I have, after repeated trials, found them 
utterly worttdess, and now never employ them. The dress should 
be worn very loose, so as not to compress the tumor, which should 
be kept constantly covered with a layer of glazed cotton ; a snb- 
Btanoe that will afford sufficient warmth, and at the same time 
maintain the cutaneous perspiration. 



Am. n.-CASES AND OBSEBVATIONS IN SURGffiBY 
AT THE PAHI8 HOSPITALS. 

BT B. WILUAMB, M. D., IK A LKTTEB TO PBOFEgSOB OBOfiS. 

Case 1. — Barn of the Eyes hy Lime. 
Ok the 27th of August, I saw a man at the eye clinic of M. 
D6SMARBES, who, two days previously, had fallen with his face in 
a vessel of slaked lime. He stated that he immediately felt an 
intense burning pain in both eyes and ceased entii*ely to see. M. 
D^sMABBEs removed from the palpebral sinuses a considerable 
quantity of lime mixed with coagulated blood. The comese,, 
seemingly only superficially cauterized, were still partially trans- 
parent, so that the pupil and iris were visible through them — the 
right being more seriously involved than the left. Tlie surround- 
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ing coDJanctiva and sehlerotica wore of a dirtj, yellowiah while 
color, and completely insensible to the contact of the finger or ao 
instmment. The patient was free from fever ; there was no plK>- 
topbobia, — ^in short, he did not suffer the slightest pain, bnt could 
not see to walk. This condition of freedom from suffering and 
inflammatory action lasted for ttoo weeks. On the 14th day, the 
right eye, which was most deeply burned, was still unchaaged ; 
but the left was red and painful, with considerable qhemosis, and 
there was a semilunar ulceration of the cornea near its bcttder, 
occupying about one-fourth of its circumference. By means, how- 
ever, of the most energetic antiphlogistic measures^ with repeated 
scarifications of the vessels of the globe around the cornea, this 
eye was saved, and the patient now sees sufficiently to transact 
business. But with the right organ the result was very different. 
On the 15th or 16th day, intense inflammation was developed. 
The surface of the cornea and the whole extent of the conjunctiva, 
deprived of vitality by the lime, was sloughed ; and, in a very few 
days, firm adhesions occurred between the lids and the globe of 
the eye, in spite of every efibrt which was made to prevent it. 
From day to day the cicatricial tissue, which took the place of the 
conjunctiva, continued to contract from behind forwards, till it 
had produced the most complete symblepharon. The cornea, 
transformed into a cicatrix, contracted from the circumference 
towards the centre, and presented itself as a small, hard, fungous 
excrescence, which protruded between the edges of the lids at the 
central part. I saw this patient yesterday, and found him in the 
same conditioti, excepting that the opacity of the left cornea is 
gradually disappearing, and he sees better with it than he did 
some weeks ago. 

At the first sight of this unfortunate patient, M. D^svabbib 
made a very uniavorable prognosis — stating that the right eye 
would be irretrievably lost, but the other might possibly be saved 
— that although no violent symptoms were then present, the abaenoe 
of sensibUiiy in the right cornea and conjunctiva was sufficient 
evidence that they would be, sooner or later, eliminated in the 
form of an eschar and followed by symblepharon. His experience 
had proved to him that the commencement of the eliminating pro- 
cess in burns of the eye, does not occur before the fifteenth or 
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twentieth daj nAer tiie accident, and that it was hasardons to base 
1^ fitTorable prognoais, at an earlt/ psriod^ npon the apparently 
0Uffht oAaraet&f of the burn. In indicating the great reserve 
Whieh should obaraeterize the oondoct of the sni^neon in this res- 
pect, he related tlie history of a yonng woman whom he treated 
some three years ago, for a similar accident produced by salphnric 
acid, leather jealous hoalMuid, in a fit of passion, had dashed in 
her iSMC, Bdth coness, when he first saw her, were still almost 
]>erfectly trSBsparent, bat their sorboes, with that of the sarroand* 
ing ooajmictiTSB, were comfdetely deprived cf iaetUe sensibility. 
iFhe WMiaii had no pain or fever, and continaed to see moderately 
well. Ibfshe days passed before severe inflammation was devel- 
oped. Extensive sloughing of the eomea and sehl^fotica then 
oceurred in the left eje^ the cryetalline leas escaped, and, in less 
Hkem one month from that time, the ocular and palpebral surfaces 
ef the conjunctiva were eolidly agglutinated together. Subsequent 
but uaBsucoessfiil attempts were made to separate them and insert 
an artificud eye, and the patient remains with an incurable de- 
formity. Fortanately the left eye, lees psofoundly oaut^ieed by 
ihe aoid, was saved, after running the^ most imminent danger, 
llieye is now in the Hospital of the Faeall^ a young man who, 
seven years ago, received some quidc Ume in the eye. It was 
immediately washed out with a stream of cold water, and a oon- 
fldant application of the same flnid,. kept up for several days, pre^ 
vented him from saff^ring a great deal ; but at the end of three 
weeioE^, there was symblepharon, with union also of the froe edges 
of the lids with each other. He came into the hospital some 
weekn ago, tequesting an operation to remedy the deformity. 
From the pvraiinence of the organ it was evident duit there was a 
staphyloma behind the agglutinated lids. On the 7tfa of Decern- 
bM*, M. NttLATOBT separated, with a bistoury, the edges of the lids, 
dissecled them loose ttom the balls, and then excised a portion of 
the staphyloma, hoping to prevent a re-union, and enable ihe pa- 
tient to wear an artificial eye. High inflammation followed the 
operation, and the adhesion was agmn re-produced, excepting the 
fme edges of the lids, whidi still remotin separated. He now pro- 
poses to detach them again and immediately insert an artificial 
eye, and retain it ooBStantly there so as, if possible,^ pusvent the 
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reunion. Bat the oae of this means, Cft of noy other Ibrdgn body 
inaerted betwera the lide and ball, often creates exoeasive inflam- 
mation ; or, even if it is tolerated bj the patient, the nnion gradu- 
ally oocnning at the bottom of the oonjonctiral cnl de sao, pushes 
the foreign body forward with the irresistable force of cieatricial 
contraction, and expds it iiom the caTity, and ag^ntination is 
inevitable. * Again, should the snigecm succeed in maintaining 
this substance between the cicatrijdng surlaee for many months, 
and then remove it, the cavity will then be almost surely oblitw- 
ated. Mr. N. remarked that in a case of a similar kind, he onee 
operated, and made the patient wear a thin plate of metal for six 
months, then ronoved it, and, in a short time, the adherence was 
reproduced. Every one who knows the incontroUable force with 
which a cicatrix contracts, can readily conceive the almost entire 
uselessness of all means usually adapted to prevent adhesi<»is 
when the whole extent of the conjunctival surfaces has been in- 
volved. When, however, the bottom of the cul de sac has remained 
intact — ^when the union is limited to the anterior part — then the 
chanoe of success by the use of the metallic plate or enamel eye 
interposed, is much greater. I remember having seen H. Ybl- 
FBAK operate upon a case of symblepharon last summer, in which 
he passed a needle with a strong thread through the middle of each 
lid, and attadied them, the one over the f<»rehead, and the c^her 
beneath the chin, so as to separate them from all contact with the 
globe. This was kept up for several weeks, but finally the sur* 
faces were fatally soldered together as before. You remember, 
doubtless, the liltiie boy from Indiana, with the same defonnify 
produced by the exploeion of gun powder, upon whomyou opem* 
ted in my piesenoe in the spring of 1862, and in whom the diffi- 
culty was again reproduced. 

Two other procedures have been suggested and practiced in this 
almost irremediable deformity. The one dissects up the adhesiras, 
inverts the lids, and maintains them thus with the cuticle in con- 
tact with the globe, till cicatrization is completed. The other 
divides the lids perpendicularly at their middle points, detaches 
the flaps from the globe beyond the ordinary limits of the COU'^ 
junctiva, everts them completely, and keeps diem thus during the 
cicatrising process. This latter method is the only one whidi can 
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be reeofted to wiUi much prospect of success, when the entire ex- 
tent of the coDJnnctiva is adherent. After the cicatrization, the 
divided edges of each lid can be pared and readily nnited with 
needles and sntures. 

In consequence perhaps of the rarity of bnrns of the eye, but 
little is said of them in treatises npon surgery, and hence the 
above observations may not be without interest to the general 
practitioner. During the past six months, I have followed assidu- 
ously the eye clinic of D6smabbbs, where are present, every other 
day, from fifty to one hundred and fifty patients, and the first case 
related is the only one of bum of the eye that'I have seen. I 
have observed enough of this accident, however, to induce me in 
the future to use great reserve in the prognosis of such cases, 
however slight. 



Oasb 2. — Stranffulated Femoral JSemia — Operation — Death hy 

Cholera. 

Ok the 6th of December, a woman came into the hospital, sta- 
ting that she was sufiering from strangulated hernia. The rupture 
had existed for ten years, and she had worn a truss which did not 
keep it perfectly reduced. It caused no suffering or special incon- 
venience, however, till the 4th of December, when she was taken, 
without any appreciable cause, with vomiting, and soon after ob- 
served that the tumor in the groin was larger than usual, and 
somewhat painful to the touch. A physician was called, who, by 
long continued taxis, succeeded only in very slightly diminishing 
tiie size of the swelling without reducing it. On the following 
morning the vomiting still continued, and there had been no dis- 
charge from the bowels. Benewed efforts at taxis were made, but 
with no better success than the first. On Tuesday, at 12 o'clock, 
she entered the hospital, and, at 7 p. it., I examined her in com- 
pany with the chief Intern of the hospital. The vomiting had 
then entirely ceased — her countenance . tranquil, skin natural, 
poise slow and soft — in short, she did not seem to be suffering at 
«U. There had been, however, no discharge fh)m the bowels since 
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the previous Saturday. In the left groin was a tnmoe of the aiae 
of a small hen's egg, ovoidal in shape with the long diameter in 
the direction of Poupart's ligament, and which she said had not 
changed in size for three days. It seemed to mount np in front 
of the ligament, but, when carefully examined, a pedicle was felt 
extending from it beneath the ligament, and restraining thus the 
freedom of its movements. To the feel it was very hard, giving 
exactly the sensation of a hypertrophied lymphatic gland ; it was 
entirely dull upon percussion, and but very slightly painful to the 
touch. It seemed impossible that a patient free from all suffering 
or fever, and with a countenance perfectly calm, should be labor- 
ing under strangulated hernia — ^an affection which transforms 
every feature into an index of intense sufliering and anxiety^ A 
purgative injection was ordered, which brought away some fcecal 
matter. 

Wednesday morning, 8 o^clook, same tranquil state continues — 
pulse natural — no vomiting. Prof. Nklaton prescribed a doee of 
castor oil, which was very soon vomited. In the afternoon, rest- 
lessness, vomiting and hiccups appeared, and some nnanccesfifid 
attempts at reduction were made. 

Thursday morning, 8 o^clock, same symptoms continued and 
she felt some uneasiness in the region of the tumor, but firm 
pressure did not cause muoh pain. The previous existence of a 
hernia, the pedicle extending irom the tumor into the abdomen, 
and the obstinate constipation, with vomiting, left little room for 
doubt about the nature of the difficulty. The injection had caused 
the discharge of some fcecal matter from the bowels ; but it, 
doubtless, did not come from above the constriction. Nothing 
given by the mouth had traversed the whole canal. The taxis 
proving unsuccessful, Prof, N. resolved upon an operation. On 
cutting through the skin and superficial fascia, he came upon a 
fatty mass much resembling epiploon, but he incised it freely .and 
at length perceived the bluish, semi-transparent sao. When it 
was opened a small jet of bloody serum issued^ and the little 
knuckle of intestine, purple from the strangulation, presented iU 
self. After incising freely the sac, he seiised, with the fingers, the 
sides of the canal through which the intestine had protruded, and^ 
making rather strong traction, notched in three places, with a 



prab^-poiatod biitMiy, the saperkr eottstricted part. The iates- 
tine WW then redneed wilhimt «ny difficulty, the vomifeing ceased, 
and soon afkerwude she bad several free eyaenations from the 
boweh. The wonad was not dosed by satares^ bat simply dressed 
with charpie and a bandage. For the /allowing forty-eight hours 
the c|»e progressed rery favorably, when all at once she wrs at- 
tacked with cholera* Cyanosis soon appeared, the voice was ex- 
tinct, pulse gone, skin cold and shriveled, without the least tym- 
panitis, pain upon pressure or other symptom of peritonitis. She 
died on the 18th, four days after the operation. At the post mor- 
tem, no trace of peritonitis were discovered ; the knuckle of intes- 
tine that had been imprisoned was still purplish bntnotgangrenous. 
At the abdominal opening of tiie crural canal and extending 
slightly into the cavity of the abdomen, were three slight incisions 
involving only the peritoneum and eillular tissue beneath it* 

There are seveial points worthy of special remi^k in the histoty 
of this ease. 

First~The complete subsidence of the restlessness and vomitiug 
after they had existed for 24 hours, and that too without the reduc- 
Han of the hemia— the length of time {nearly 48 hours) that this 
state of calmness and freedoim from pain and vomiting lasted — 
and finally the reappearance of the grave symptoms and the con- 
sequent neoeseitf of an operation. 

Second — ^The remarkable hardness of the tumor, and its resem* 
blance to an enlarged lymphatic gland — ^the comjdete dolness up(m 
peicnssion altibough it contained a portion of intestine filled with 
gas, and its almost entire freedom from pain whether spontaneous 
or from preesni^. 

Third — ^The seat of the strangulation, that is the peritoneum 
•im|Jy at die superior orifice of the femeral canal. There was not 
the slightest constriction either at gimbemats ligament, the falci- 
form process of the ftscialata (Hay's ligament) or the opaiing 
where the herAia traversed the fascia cribriformis, the three points 
that are always accused as being the seat ot the strangulation. In 
regard to this woman, Pnov. N6latok i^marked that he had seen a 
similar case not long since, where the tumor was entirely free from 
pain. There were vomiting, obstinate constipation, cramp, great 
depression, and that peculiar aoxious and contracted state of the 
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&Atare8 00 chamcteriOic of >twMfigplati<». Hie tnlDJbr hm ine- 
(lactible, yet all these BymptomB^ except of eoiine the consttpation^ 
snbeided, and for eome 36 hours the patient was perfectly traaqml 
as in the case above cited. They at length returned witli extreme 
violence, and he was compelled to operate and Ibnnd a portion of 
intestine severely strangulated. The posibility of the disappear* 
ance of the nigent symptoms for a length of time, notwithstanding 
the persistence of the strangulation, and the entire fieedom from 
pain in the region of the tumor, is a fitct which should be faith* 
fully borne in mind. Prof. N^l^toh's method of operating for 
strangulated hernia is exceedingly simple. He cuts without hesi- 
tation through all the tissues till he sees the bluish sac, rendered 
80 by the sanguinolent serum and purplish color of the intestine 
which are seen through it ; he then divides the saccaiefidly, and 
taking hdd of it on each side makes snfllcient traction to brii^ 
into view the strictured part, (which he says esiats in the great 
majority of cases at some one ol the little perforations in the crib- 
riform fascia through which the hernia has protruded) and then 
notches it at several points so as to enable him to reduce the con- 
tents. There is certainly no danger in cntkittg fredy through tiio 
skin and other tissues, whether fascia or adipose substance, till the 
purplish transparent sac is brought into view. The bluish color 
of the sac renders it unmistakable if its contents are int6$Unaly 
and if they are omentum, no great inconveniraoe arises if they are 
cut. Many young surgeons I am confident, allow patients to die 
without an operation, or else, defer it so \img that there is no hope 
of success, from timidity originating out of the dome idea of the 
great difficulty and danger of the operation. As a general rule at 
least, it is certainly one of the simplest in all surgery. 

The accumulation of fat in the subperitoneal cellular tissue 
present in this case, and giving rise to the AardnaM of the tumor 
and its complete dulness upon percussion, is often a great source 
of embarassment to the inexperienced operator. But with the idea 
.present in his mind that this deposit, often quite thick, of adipose 
substance frequently exists and must necessarily be cut through 
before the sac is reached, he proceeds coolly but of couise pru- 
denily in his operation. It is by thus thickening the walls of the 
•tumor by the deposit cffoi that nature sometimes obliterates the 
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Mc and effects a spontaneous cnre. Or, the neck merely of the 
sac being obliterated after the redaction of the contents, there re- 
mains a small isolated serons cavity which maj subsequently be- 
come the seat of a serons accnmnlation in the form of a cyst. I 
saw, a few days ago, in the wards of Fbof. Yslpbatt, a case of this 
kind. The woman had a hernia which had disapeaied spontane- 
ously, but, some months afterwards, a tnmor began to be developed 
in title same point which increased slowly till it had acquired the 
Tolnme of a hen's egg. He made a free incision into it, gave issue 
to the fluid it contained and filled the cavity with charpie so that 
it healed by granulation fk>m the bottom. Oysts supposed to be 
developed in the lymphatic glands of the groin, have doubtless 
sometimes their origin in this source. 

While on the snbjeet of hernia, I must tell yon of a couple of 
novel operations recently performed by M. Maisonnbuvb, who 
stands at the head ol jm>grsmm surgery in Paris, and progress 
yon know in swrgery and politics is rarely effected without the loss 
of blood. The one was a patient upon whom he had operated for 
k sfarangnlated hernia, and in whom the symptoms of strangulation 

> still continued. The other, a case in which the hernia had been 

rednced by the taxis but all the urgent symptoms still persisted. 
In both he opened the abdomen in the right lumbar region, searched 
a portion of the small intestine abofte the seat of the stricture 
which he determined by its distension ; then found the caecum, 
made an incision into each and nnited them by sutures so as to 
estaUish a route for the alimentary matters. Both patients were 
almost in artieulo mortis when this proceedure was adopted, and 
of course died. Such an operation in such desperate circumstanees, 
i if not advisMe^ is at least ewmsaUe^ particularly in Paris. I should 

like to give you a aummary of the many operations of an analo- 
gous nature, that I have seen performed by this origitud and en^ 
tkudiastio surgeon, but my space will not allow it. He has a -pet- 
feet mania for hasardous and unheard of operations. Aside from 
litis, there are many traits in his character that I admire very mucht 
and many of his novel {xroeeedures are exceedingly ingenious; be- 
sides, he operates most beautifially« 
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Case 3. — Ahcite^ taken Jvr a Cyst cf the Ovary — Infection 4^ 

Iodine — Death. 
Early in November, there entered the hospital a woman aged 81 
years with an eiKH'motia distension of the abdomen. She stated 
that fifteen months preTionsIy, shortly after a natural aceonchment, 
she perceived that her abdomen was enlarging, and, supposing her- 
self pregnant, consulted her physician who tdd her it was a tumor. 
The enlargement increased very rapidly, and on the 12th October 
last, she was tapped in consequence of the extreme difficulty of 
breathing, and over m gallons of a d^tr citron colored liquid 
withdrawn . The swelling, however, c<»nmenced immediately, and 
iju leas than three we^ the abdomen was as large as before the 
puncture. On the 14th November, M. N^latom examined the 
patient and pronounced the tumor to be a cyst nf the ovary. In 
his clinic he stated that the ancients possessed no physicd means, 
of diagnosing ascites from a cyst of the ovary when it had ao^ 
quired a p^eat size and filled the entire eibdominal eavity; but that 
BOW the sign of Eostan renders it comparatively easy. In ascites 
the patient lies upon the back and the intestines distended witii 
gas, float upon the liquid, and hence there is dulness upon percus- 
sion in the right and left lumbar regions with sonoriety in the urn- 
bilical. On the contrary, a cyst of the ovary mounts up in front of 
the intestines, pushes them to each side and gives rise to dulnesa 
in the umlilical a7id sonoriety in die lumbar regions^ which was 
die case in the patient under consideration. There was one source 
of error, however, which, though extremely tare, might give rise 
to wrong diagnosis. If the intestines were perfectly free from gas 
they would not float upon the liquid; or again, the existence of 
ancient adhesions might bind them down and prevent them from, 
rising to the surface. The rapidity with which die fluid aconmu- 
lated, rendering tapping necessary every two or three weeks, da« 
manded summary treatment, otherwise, the patient would die from 
exhaustion in a very few months. In this view of the subject^ 
and encouraged by the reports of a number of cases of ovarian 
cysts cured by injections of the tincture of iodine, he resolved upon 
this treatment, but not without serious misgivings as to the oonse- 
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qnenees of icjecting an irritatiog fluid into such a rafit cavitj. 
But the womaD wae still young, of a moderately good constitution, 
and the liquid previously withdrawn, was limpid, indicating a fa- 
vorable surface for adhesive inflammation ; besides, according to 
him, there waa no evidence of serious organic lesion in any of the 
viscera. But, contrary to Pbof. N's well known character for 
minute and caraful examinations, he omitted the heart entirely. H 
On the day previous to the operation, I examined, with the chief 
intern M. DoxavAa, the chest of the woman and found the heart's 
actions very irregular and tumultuous, extensive dulness upon 
percussion in the precordial region, and a strong bellows murmur 
with the first sound. Besides this, there was slight edema of the 
inferior extremities. 

On the 18th November, ho punctured the abdomen, drew off an 
enormous quantity of clear serum and then injected about a quart 
of the following solution: Tinct of iodine, one part ; dist. water, 
two parts ; iod. of potash, q. s. ; to prevent the precipitation of the 
iodine. The injection remained about five minutes, and then was 
allowed to issue by the caaula. It escaped, however, with difficulty 
i^id at least half was necessarily left in the abdomen. The woman 
immediately became faint, the lips pale, pulse feeble and frequent, 
with much general anxiety ; but she did not complain of the ab- 
domen. During the following forty-eight hours she vomited jfrer 
quenily, had great thirst, cold skin, and a veiy rapid feeUe pulse. 
Still there was no acute abdominal tenderness or other symptoma 
of intense peritonitis. Ailer two days the pulse became ftiUer, the 
vomiting ceased, the lips redder, and expression of countenance 
much better. 

Nov. 22 — ^patient appears much better — ^no abdominal tender- 
ness — no vomiting ; but the fluid is very rapidly re-acoumulating 
and there is now perhaps near two gallons in the abdomen. De« 
siring something to eat, a little soup with a small piece of chicken. 
was allowed her. She seemed quite well till two o^clock the fol- 
lowing morning, when she suddenly called for the nurse, complaint 
of a severe pain in the head and died in a very few seconds. 

Post mortem. On opening the abdomen, an old and vexy ooneU- 
ient/aUe memirane was found binding the small intestines firmly 
against the vertebral colnmn. The ooUection of liquid waa in the 
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peritoneal cavity mjrant of tha intestines, and hence the dulnees 
in the umbilical and sonoriefy in the Inmbar regions. The ovaries 
were a little enlarged, and in one of them were several small cysts 
of the size of an ordinary pea. 

Upon the surface of the peritoneum were some shreds of recent 
false membrane, the result of the slight peritonitis produced by the 
injection. The liver was cirrhosed. The pericardium was oblit- 
erated by adhesions, and there was enormous hypertrophy of the 
heart, with great narrowing and thickening of the mitral valve ; 
a large clot existed in the right ventricle and the left auricle was 
greatly dilated, sufficiently in fact, to contain an adult fist. 

The death in this case, nearly five days after the operation, and 
when all the symptoms of peritonitis had subsided, can not, I think, 
be attributed to the injection. The grave organi6 lesion of the 
heart, is sufficient explanation of the sudden termination of life 
in the midst of apparent improvement. But the error of dia^osis 
led to a treatment which miffht have hsen immediately fatal, and 
which this eminent surgeon would by no means have employed, 
if he had suspected an ascites produced by an organic disease of 
the heart. He was led into the mistake by his great confidence in 
the physical sign of Bostan, as afforded by percussion, although 
aware of the possibility of certain physical conditions that may 
give rise to the same phenomena even in ascites. 

Several cases have recently been published in the French jour- 
nals, of cysts of the ovary cured by repeated injections of iodine , 
but it is by no means certain that many of them were not ascites 
produced by chronic peritonitis, or other affections much more 
amenable to this treatment than ovarian dropsy. Still, as there 
are several well authenticated cases of cure upon record, it must 
be acknowledged to be a valuable resource in this almost irreme- 
diable affection. In 1^840, Pbof. DnciiLAFOT, of Toulouse, struck 
with the good results and comparative innocuity of injections of 
iodine into chronic abscesses, hydrocele, external cysts of various 
kinds, and even into the joints as practised by Yelpbau, conceived 
and executed the idea of throwing the same substance into the 
peritoneum in cases of chronic peritonitis followed by intractable 
dropsy. His first patient, reduced by repeated tappings to the 
very brink of the grave, was completely cured after three injec- 



tions at intervals of from two to four weeks ; moet probably by the 
complete obliteration of the peritoneal cavity by adhea.ive inflamma- 
4ion. This remarkable cnre brought the treatment into vogue, and 
it has since been greatly popularized by Yslpeau and other dis- 
tinguished surgeons. One thing is certain, that the contact of this 
anbstance with the peritoneum, thickened and altered as it is in 
chronic peritonitis and other affections does not often produce grave 
accidents. But inject the same substance into a healthy peritone- 
nm and death is almost certain. A few months since I saw Mb. 
MAiBOiiHsirvE tap an ovarian cyst, and afterwards inject a large quan* 
tity of solution of the tincture of iodine, most of which could not 
be made to run out again. The woman was instantly seized with 
excruciating pains in the abdomen, sinking of the pulse, coldness 
of the surfjEUse and extremities, excessive anxiety of Uie counta- 
nance^ and in lew than three hours ehewas dead. On examination 
it was found that the canula had become deranged, and allowed 
the injection to enter the peritoneal cavity: 

The array of experiments upon dogs in opposition to iiyections 
of iodine for ascites is of little weight; because, aside from, the 
difference of speoies^ there is a very wide difference also, between 
the healthy peritoneum of a dog and this membrane as it is thick- 
ened and altered by disease in the human subject. They are about 
as irrelavent to the question, as are the experiments of Maloaignb 
upon rcAHts in order to determine the influence of the extended, 
or semiflexed position of the limb in the treatment of fractures ! 
Between the size and direction of the muscles with respect to the 
bones, the shape of the joints, arrangement of the ligaments, &c., 
in the rabbit, and in the ^^ lord of creation " there is as great a 
diflS^rence as there is between the moral attribute of these two an- 
imals. These questions can only be solved by trials upon the hu- 
man subject, and thus &r experience sanctions injection of iodine, 
onder certain circumstances, into the peritoneal cavity, ovarian 
cysts, the pleura and even the joint? . During the past summer I 
taw it thrown into the pleura by Yalleix, with very decided benefit 
in a case gS. hydrothorax from chronic pleurisy, and several times 
have I seen Yblpbau inject the cavity of the knee jcnint with the 
aame good results. He says he has injected the knee joint in thirty 
caaes, and the phenomena which follow are precisely similar to 
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those tfcat are observed mftcr the injection of a hydrocele,— el? jfht 
pain, redness and swelling which subside entirely in three or fcmr 
days. He alledges that this fluid injected into the joints, is not 
dangerons — ^that it cures a certain number of cases, especially wlien 
nncompHcated — that it assists other remedies in curing otb^rs^- 
and that he has never seen it followed either by suppuratioii or 
anchylosis. Of course he only resorts to it in case of failure from 
ordinary and more simple treatment. The same procedure haif 
also lately been proposed as. a means of dissolving foreign bodied 
which form in the articulations. This substance, however, wheif 
thrown in considerable quantities into large cavities is liable to bef 
absorbed and produce severe poisonous effects, especially, when it 
does not issue freely through the canula, which is ofteii the case. 
On the 20th of June, I was present and saw Pbof. N^lato^ inject 
a very large chronic abscess at the anterior part of the tliigh, caused 
by caries of the spine. He threw up a pint and a half of fluid, 
at 10| oVlock, and only about half of it could be got but. Three 
hours afterwards, the boy began to feel giddiness and dimness of 
vision, followed soon by vomiting and extreme "malaise.'* The 
skin was moist, extremities cold, pulse small and Chread-like, res* 
piration accelerated, great prostration of strength. This formida- 
ble array of symptoms lasted all night, and on the following mom* 
ing, in addition, there were couffh^ sore throaty extinction of the 
voicey inarticulate moanings, atid enormous swelling, with lividity 
of the upper eye lids. On the 82d^ he seemed stronger, but still 
complained greatly of a pain in his throat which was dry but not 
otherwise altered from health. But the respiration, especially in* 
spiration^ was very laborious with hoarseness and a croupy coug^. 
He was evidently in danger of suffocation from oedema of the g^ot« 
tis, and Prof. N. was on the point of resorting to tracheotomy, 
when under the influence of purgation, ice internally, sini^isma 
to extremities and blisters on each side of tbe larynx, he was re* 
lieved and in a few da}*B all the symptoms disappeared. 

I have several other cases upon my note book, of whieh I inten- 
ded to have spoken, and especially of the operation of urethotom^^ 
as recently proposed by M. B^bard in a very remarkable mono- 
graph upon strictures of the urethra. By means of an inetruBMit 
of his own invention, he makes a very deep inciaioi^ through llMk 
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fltridHre fram \filbiii ostwainls, so as to be able at odco to insert 
'tbe lai^est sized boagie of B6n6qu6^» scale. I have seen the oper- 
ation performed several times with a modification of bis instrument, 
a sort of lithofcome cacb^, — ^bnt must defer giving you tbc results 
of my observations till some fotore occasion, as my letter is already 
much too long. 
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Km. Ill— ELEMENTS OF HUMAN ANATOMY: GENERAL, 
DESCRIPTIVE AND PRACTICAL. 

By T. G. Eichardson, M. D., Demonstrdtor of Anatomy in tJie 
Medical Department ff the University cf touisville^ and one 
qf the attendtnff Surgeons at the LouteviUe Marine Hospital ; 
bvo pp«. XX. 7S4. rbiladelphia: lAppincott, Grambo, ^ Co. 

<* Wkat • ^ece of work is a bhui I How noble in reason ! how infinite hi 
faculty ! in form ao4 moving how expresi and admirable ! in action how like 
an angel I in apprehension how like a God ! the beauty of the world I the paf* 
agon of animals." 

We deem it bat an act of justice to the aatbor of the present 
werk that a m<M^ extended notioe of it should be given than tiie 
one which appeared in the January nnmber of this Joiirns)^. Owing 
to Uie late period at which the work was received a mere biblio- 
graphical notice was all that could, under the circumatanoes, be 
attempted- We resume our task so much the more willingly tat 
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two reaeons ; first, becaiue the prodactioD is one fitrietty Western 
in its origin, and secondly, because it is the ofbpring ol a yoai^ 
man born and reared in onr midst, and educated eidn^rely in a 
Western University, without the prestige of Eastern study or 
foreign trayel. In making these remarks, it is not intended in 
the most remote degree to^raw any distinction between Western 
and Eastern Authors, or to institute any comparison between West* 
em and Eastern Medicine, theoretically or practically considered* 
Whatever is good, valuable, or reliable, is w(Mrthy of our confidence 
and regard from whatever source it may emanate. The West 
belongs equally to the United States as the East, the North and 
the South ; they are all parts, Ood be thanked, of one integral 
whole, and hence whatever they may contribute, whether in liter- 
ature, the arts, or the sciences, should be considered as ofibprings, 
not of a sectional, but of a national character. Whenever medical 
men become politicians, and exert their talents and their infiuence 
for sectional purposes and not for the general weal, they disgrace 
their profession, and prove recreant to its best and dearest interests. 
Many a good work has been condemned both in this country and 
in Europe, simply because it did not happen to have bad the good 
fortune to be iom, although it might have been ual^ered into eads- 
tencc, in a particular city. ^' Oan there any good thing come out 
of Nazareth." The hand of Christian, Jew and Gentile is at once 
raised against it. Our motto, like that of our great and immortal 
Statesman, should be, " The union first, the union last, the union 
one and indivisible." 

Many who read this article will doubtless be duq>osed to ask, 
what necessity is there for another work on human anatomy ? Are 
our libraries not already lull, even to repletion, with treatises of 
this description ? Are we not in possession of the elaborate sys- 
tems of Portal, Bichat, Boyer, Meckel, Cloquet, Hildenbrandt, 
Cruveilhier and Quain, to say nothing of the less pretending vol- 
umes of Blandin, Monro, Harrison, Maygri^, Lauth, Wilson, El- 
lis, Ledwich, and of our own countrymen, Wistar, Homer, and 
Morton \ In a word, what need is there of another text-book, 
since our pupils have already a much greater number of such 
works than they can profitably read f We do not deny tiie right 
of any one to institute such inquiries ; for in this enlightened age 
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«ad in tkig repQUiean country people do very mnch as they please, 
4ad it is, therefore, tery natural, as well, indeed, as very proper, 
that they fihonld think and jndge for themselves npon all matters 
pdrttfiaing to, or aflfecting, their interests. Bnt we would respect 
Ailly ask, by way of Ofbet against such inquiries, whether the 
•above list, which hardly embraces a tithe of the works on the 
subject, does not refer, in great measure, to foreign works ; worts 
which, OB account of the language in which they are written, are 
oither inaccessible to the American student, or which, if attainable, 
are so in consequence of translations and reprints ? Our own conn- 
try, strange as it may seem, has furnished but few treatises on 
this branch of medical science, and with these the present perform- 
ance will, to say the least, bear a most fovorable comparison. 
We have labored long enough, God knows, under the yoke of 
Great Britain; the want of an international copy-right law, and 
the indiscriminate re-publication of foreign works, in all the de- 
paitments of medicine, have well nigh destroyed our national 
Individualfly. While the English language, from its universal 
diffnsion in this country has been an inestimable blessing to the 
peeple, by famishing them from abroad the amplest supply of in 
feilectual nutriment, at a rate so cheap as to bring it within the 
leach of all, even the most poor and humble, it must be perfectly 
evident, to every reflecting mind, that the circumstance that all 
oar works are written in this language has been, and will continue 
to be for a long time to come, a great impediment to the establish- 
ment of a national medical literature. In this respect it is a great 
misfortune that we have no language of our own, even though it 
were no better than the Chickasaw, Ohoctaw, or Hottentot ; for- 
eiti works then could reach us only in the form of translations, and 
many an -English book which now rejoices in a reprint in the 
hands of an avaricious bibliopolist would fall still-born from the 
press. The fact no longer admits of doubt that many of the cur- 
rent English woiks of the present day are much more widely circu- 
lated in this country than in Great Britain. Take for example, 
Mb. Fkrgubon's Tractical Surgery, which has passed through at' 
least one edition more in the United States than in England, and 
which has probably four readers in this country for one at home. 
7%e^same is true of many other publications. With such books 
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American works caniiot poesibly oon^pete. Th«ra being no intar* 
national copyright law, the foreign works can be fumished at 
nearlj half tlie cost of the native; and, when we add to tfais cir- 
cumstance the venal pu£b with which these reprints are osvaUj 
nshered before the American profession, it is not dilBGbult to per- 
ceive which work, all other things being equal, will gain the vie* 
toiy. 

A second reason why we have no national medical literatarSi 
is the fact that many of the English reprints are ushered befove 
our profession under the sanction of the names of American phy- 
sicians. Formerly there was some excuse for this. In the infancy 
of our counby there were few physicians on this side of the Atlan- 
tic competent to compose works; their opportunities for observa- 
tion were comparatively limited, and few had time or indinatioa, 
amid the care and annoyances attendant upon the formation of our 
medical and charitable institutions, to devote themselves to au- 
thorship. But the times have changed. These obstacles have 
been removed, and the world can no longer accuse us either of 
ignorance or idleness. Indifferent we may be, but not if we are 
imbued with a true spirit of patriotism and a genuine love and 
regard for our profession. It used to be, and probably still is, an 
easy matter for Eastern publishers to hire men to become sponsoif 
for foreign works, and t9 lend them, for the paltiy sum of fifty or 
a hundred dollars, their names and their influence. Thus endorsed, 
they often acquire, like spurious coin, an extensive circulation, far 
greater, in fact, than they obtained at home, or than their intrinaia 
merits justified. . 

Another evil which greatly operates to our disadvantage, and 
the extent of which can be ftdly apreciated only by those who are 
thoroughly acquainted with its nature, is the yenal character of a 
portion of our medical press. Every publisher in the countiy 
knows that he has only to send a copy of his reiMrint to 4iie editors 
of our medical journals, to obtain from these foa/rdicsM of the 
profession a flaming puff, or a fulsome notice of the English, Scotch, 
or Irish emigrant. For the sake of increasing their libraries, at 
a cost apparwMy so cheap, few of these gentlemen hesitate to sac* 
rifice their personal independence and the true interests of our 
domestic medical literature. The effect of such a course is to g^ye 
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vadoe weight and importance to foreign woriks, and to indnce the 
belief, both in and out of the profeBsion, that we are incompetent 
to supply onr own wants by our own resonrceB. That there are 
noble exceptions to this statement is nnqnestionable, but they are 
mere exceptions, not the rule. They are like angels visits, few 
and hx between. Wo do not deny to foreign works the right to 
be heard ; they should be heard, and be heard deliberately in the 
spirit of true and candid criticiftm ; their claims to public confi- 
dence should be freely canvassed and honestly presented ; all that 
we protest against is the indiscriminate and wholesale system of 
puffing, 80 characteristic of the medical press of this country. 
Editors guilty of the conduct here alluded to, deserve to be branded 
as the Arnolds of our profession ; for they would not scruple to be- 
tray onr best interests, and barter away our birth-right for a few 
sh^els of silver. 

Fourth, and lastly, for we have not time to dwell upon this topic, 
the establishmmt of a national medical literature and the success 
• of American authcm, is greatly impeded by the fact, that many, if 
not most, of our medical schools recommend to their pupils foreign 
works as text-books. That this is the case the annual announce- 
ments of our institutions abundantly attest. To r^sr merely to 
what exists at home, we find that in the University of Louisville 
tiie following foreign works are embraced in the list of those re- 
commended as text-books to the different courses of lectures: 
WitMN's and QuAm's Anatomy, OABPsamBB's and Eiskb's Phy- 
siology, IjBTOir's Surgery, Ohahxib's Midwifery, Ashwbll on the 
Diseases of Females Pjebibka's Materia Medica, Waison's and 
Stokes' Practice. Of the works of Hobnbb, Mobton, DoiraLiBOH, 
OuvxE, Ebbelb, Bkk, 6msov, and many other excellent Ameri- 
can authors^ no mention is made in connection with the subject. 
But this practice is not peculiar to Louisville; it obtains, to a 
greater or less extent, in evety school of this country. The oir- 
enmstances which induce this state of things could, if time per- 
mitted, be very easily traced to their real causes, the disclosure of 
whidi would not, it is believed, reflect the greatest credit upon our 
medical schools. 

We have incidentally glanced at a few of the principal causes 
which, in oor judgment, are vitally concerned in retuding and 
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obfitrocting the ddYdopment of oar iuiii<»ial taedioal Utemtuse 
and the sacoaBS of our native medical writen. It cannot be de- 
nied that a good book will always find readers and patrons, but it 
is equally certain that its merits are often overlooked in this great 
sea of foreign reprints. Not the least misfortune arising out of 
this state of things is, that men, in every respect competent to 
write, are afraid to become authors, well knowing that a copyright 
work will stand a poor chance by the side of one on the same sub- 
ject unencumbered in this manner. At some Aiture time we in* 
tend to revert to this subject, and discuss it at some length. For 
the present, we will only add that it is one of grave importanoe^ 
demanding the serious consideration of every well disposed Amer- 
ican pliysician. 

We have stated that our country has produced but few woakB on 
anatomy. The first treatise of the kind ever puhlisked in die 
United States, was the ^^ System of Anatomy " by D&. Oasfab 
WisTAB, in 1814. Considering the opportunities and tiie high 
position of the author, the work was one of a very meagre ohArae- 
ter, altogether in arrear of the existing state of the seience in 
Europe, which had furnished, yeais previously, the great and im- 
mortal treatises of Pobval, Sabatikr, Bioeat, Bona, Mayvs, 
SoMHSBiKa, and otber writers. It waft, in fact, for the most past, 
nothing but % gKss compilation from the monographs of Jumigb, 
MoHBO, BxLL, and other English anatomists. The firtt voluine, as 
the auUior himself acknowledged in his pr^aee, consisted almost 
wrhatim et UUr(Uim of this kind of material, requiring hardly Ae 
use even of the scissors, much less of the pen. The second volume, 
treating of Ae viscera, bore at least the impress of ar^Indity, but 
the descriptions, althougb in the maift suffieiently accurate, n^ere 
exceedingly imper&ct, and, compared witii those <tf the wiiteis 
. above named, eminently tame vcAfamvidaUd. When his work 
appeared. Da. Wibtax had been lor many yean a Ftofessor ia the 
Univeiuity of Pennsylvania, ui institnlion which could then al- 
ready boaat of an existenoe of nearly half a century. When we 
reflect upon these fiscts— tlie numerous valuable wodo thirt had 
been published in Europe, and the position of Db. WarAB as the 
most distinguished anatomical teacher of his age in this country, 
: we cannot concede to him any of the qaaliti^ whidi should 



185il.] Richardson^i^ Anatomy. 201 

cbaracterise an author. His work evmoea neither judgment, indas- 
try, erudition, nor eyen good taste. In the latter, especially, he 
showed himself to be perfectly wanting. Had he possessed good 
taste and even a moderate amonnt of imdnstry he would neyer have 
borrowed, as he did, one half of his ^'system" from British writers, 
and thus afforded occasion ion the scoffs and sneers of foreign re- 
viewere. Db. Wibtab enjoyed a most enviable reputation as a 
teacher on anatomy, and it cannot be doubted that, bad he po- 
sessed a proper share of indnslay, he might have produced a great 
national work. His language is always well chosen, h]0 style con- 
cise yet dear, and his descriptions generally aocurats. But we 
have no desire to be capricious and ill-natured ; Db. Wictab was 
an escellent anatomi&t, if not t^ great author, and, with all the im- 
perfections of his work, we should be grateful to him for having 
produced it. It was the first e£5brt to naturaUa^ anatomical sci- 
ence in the United States ; and, regarding it in this point of view, 
it behooves us to make due allowance for its many sins of omission 
and commission. With the many valuable additions that have been 
made to it, since the death of the lamented author in 1818, by Db. 
HoBHEB and Db. PjUMSoast, who have been successively its editors, 
the ^^ System ceT Anatdmy " by Gispab Wibtab is destined to re* 
tain, for many yean to come, a place in the affection and regard 
of every Amioriean student. 

The next wosk on anatomy was from the pen of Db. Hobnsb, 
for several years the assistant of Dk. Wibtab and Db. Phtsics and 
for nearly a quarter of a century the Professor of Anatomy in the 
University of Pennsylvania. Appearing in 1826, in two octavo 
volume undesr the title of ^^ Special and Oeneral Anatomy,^' it 
bad passed^hrougfa the eighth edition two years before the author^is 
death in the winter of IS&S. As it now presents itself, it may be 
justly regarded as a most able and systematic treatise, thoroughly 
representing the existing state of the science, creditable alike to 
our age and countiy, and reflecting the highest credit upon the 
^ool with which Db. Hqbbbb was so long and so usefully asso- 
ciated* In its general scope and character, it is a vast improve- 
mient upon its predecessor, and, notwithstanding the inelegancies 
of its style, will compare favorably with the very best foreign works 
on tbeaame subject Indeed, with the wcepti<»i of the great treatise 
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of Obuviblhisb, the elaborate system of HiLDBMBRASiyr, and the ex- 
oellent prodactioQ of Qvxos and Shabpb, there is not, so far as our 
knowledge extends, a more valaable and excellent woii: on anatomy, 
in any language. Db. Hobsteb was a most zealous and laborious 
man, with a mind thoroughly .imbued with a love of the science 
which he so ardently and so successfully cultivated for upwards 
of a third of a century. Indeed, taken idl in all, he was one of 
the most able and accomplished anatomists of the age, and the 
only great anatomist that our countiy has yet produced. We do 
not speak of him here, of course, as a lecturer; in this respect he 
had many superiors ; we refer altogether to his thorough knowledge 
of the subject, in all its relations, general, descriptive and surgical, 
to say nothing oi' the microscopical and pathological departments, 
in which his information was eminently respectable, if not pro- 
found, — ^to his extraordinary skill as a dissector, and to bis zeal 
and untiring devotion to the cause of anatomical pursuits. Com- 
parative anatomy we believe, never specially engaged his attention, 
and this is the only branch of the subject whidi he has not illus- 
trated by his labors. With talents of no high order and many 
early educational defiencies, be accomplished results of which 
any man, however ambitious, might justly be proud. If he has 
not produced the ablest work on human anatomy that has ever 
been written, he has furniBhed one which reflects great credit upon 
our country, and which will serve to transmit his name honorably 
to posterity along with those of Winblow, Botbb, Mbokbl, Gbu- 
viXLHiSR, Hudenbranot, and other cultivators of the science. 

In 1849 appeared the work of Dr. Samuel Oeobgb Mobtok, 
whose ethnological writings, especially his elaborate treatises on 
the ^' Crania Americana," and ^^ Crania JEgyptiaca," have earned 
for him a world-wide reputation, and conferred upon him an envi- 
able immortality. The title of the work '^ An Illustrated System 
of Human Anatomy, special, general and microscopic," and its 
motto, '^ Oculu mbjectafidelibus^^^ sufficiently express its nature 
and object. The book, in its mechanical execution, is one of the 
most beautiful that has ever been published ; the engravings, 
amounting to nearly four hundred, are executed in the highest 
style of the art known in this country, and the paper and typo- 
graphy are altogeiber of a snperioar quality, nearly equal, in fact. 
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to those of the best Snglish works on medicine. But here the 
merits of the performance cease. As a literary and scientific pro- 
dtiction it has nothing in particular to recommend it. In both 
these respects, indeed, it is inferior to many of the treatises pre- 
TioQslj in use, and accessible to American pupils. It is difBcult 
to conceiye what motive could have actuated the distinguished 
author in spending his time upon a work which, in no event, 
could enhance his reputation, or fill avoid in the anatomical liter- 
ature of the country. Following the beaten track, he has intro- 
duced no new arrangements in his topics, nor added one solitary 
fact to our pre-existing knowledge in any of the departments of 
anatomical science of which he treats. With the dissecting-room, 
it may be presumed, he has not much familiarity, and with the 
microscope not much experience. When men have acquired 
great proficiency and great reputation in one particular branch of 
science, it behoves them to pause and reflect before they undertake 
the composition of elementary works. When Dr. Moston set 
about this task he had reached the zenith of his renown as an 
ethnologist, and a period of his life, which should both have ad- 
monished him to refrain from an enterprise which any youthful 
aspirant after fame, with a moderate share of anatomical knowl- 
edge, might have executed quite as well as he. Nevertheless, as 
we have already said in regard to Wistab's work, we should not 
undervalue the "Illustrated System" of Dr. Moeton, since, what- 
ever may be its deficiencies, it is calculated rather to add to, than 
detract, from the dignity and importance of our national literature, 
a subject in which, as has been already stated, every true-hearted 
American must feel the deepest interest. 

. Such was the state of our anatomical literature at the close of 
the first half of the present century, It will be conceded, even if 
we include in the enumeration Dr. Goodman's Anatomical Inves- 
tigations, Dr. Hobhjeb's United States Dissector, and Dr. Smtth's 
Anatomical Atlas, that our stock was comparatively, a meagre' one. 
This circumstance is not a little surprising when we take into 
consideration the great number of medical schools in this country, 
and the extraordinaiy advantages afforded in many sections of 
the United States for the prosecution of practical anatomy. During 
the same period, France, Germany, and England have each fur- 
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Dished Qum^xons and. important works on the subject^ eminentlj 
creditable to their authors and to the scientific character of the 
nations to which they respectively belong. The commencement 
of the present year has supplied us, almost simultaneously, with 
two new works on this department of medicine. Of these, one is 
from the pen of Br. W. R. Hajitot, Professor of Anatomy and 
Physiology in the Baltimore College of Dental Surgery, and the 
other from the pen of Dr. T. Q. KicHAKDsour, Demonstrator of 
Anatomy in the University of Louisville. These two work&, 
added to those of Wistar, Hobnbr and Mokton, give the sum 
total of five native treatises on the subject ; a result astonishingly 
small when we consider the number of works that have been, pub- 
lished in some of the other branches of medical science. 

The work of Dr. IIawdy, of which the mere mention mast suf- 
fice, is entitled, " A Text Book of Anatomy and Guide in Dissec- 
tion," and was professedly written for the use of students of medi- 
cine and dental surgery. Upwards of one hundred pages are de- 
voted to the description of the mouth, gums, and teeth, and this 
circumstance, in the opinion of the author, if not also of the read- 
er, constitutes the great and distinguishing feature of the work, 
which, in point of mechanical execution is altogether inferior to ita 
cotemporary. 

It is not our design to present an elaborate account of the work 
of Dr. KicHARDsoN ; all that we shall attempt to do is to delineate 
its general scope and character. It is in fact, itself an analysis^ 
and to analyze an analysis would be an absurdity. 

The work is divided into three parts, the first being devoted to 
general anatomy, the second to the bones and joints, and the third 
to the dissection and study of the soft parts. The subject of gen- 
eral anatomy occupies about eighty pages, in which, limited as 
the space is, is discussed every thing that is really important to be 
known by the medical student. Until recently the study of the 
animal tissues was, unfortunately, too much neglected, both in the 
schools of the United States and of Great Britain, and there ia 
reason to believe that it receives, even at the present day, too little 
attention. One cause, perhaps, of this is the want of a good text 
book. For a long time, in this country as well as in England, the 
only work to which the student could refer for information on this 
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branch of anatomy, was the great treatise of Xavscr Bichat, trans- 
lated by Dr. George Hatwaed, of Boston, and published in that 
city in 1822, in three octavo volumes. "Before the time of 
BicHKT," as Dr. Eichardson justly observes, " no successful effort 
had been made towards a correct analysis of the body into certain 
distinct ' textures,' or ' tissues,' which are recognized by the unaid- 
ed senses, and distributed throughout the different parts and 
organs. This illustrious Frenchman indicated, and followed as 
far as his means of study and his too short life permitted, this neW 
direction of scientific anatomy." The work of Bichat was the first 
attempt at a systematic arrangement of the tissues, according to 
their affinities and intimate relations, and the important part which 
they play in the construction of the different organs and systems 
of organs of the animal frame. Prior to his time all was darkness 
and confusion. Bokdeu, towards the latter part of the last century 
had, it is true, written a treatise upon what he improperly called 
the mucous tissue ; but, although his account was in the main suf- 
fiently correct, many errors necessarily crept into the work, and 
the principal good which resulted from the publication was, that 
it served as a guide board to Bichat, in pointing out to him the 
path which he was destined afterwards to tread and pursue with 
BO much credit to himself and advantage to science and humanity. 
The work which he published at the dawp of the present ceiituiy, 
as the result of his labors, was one of vast toil and profound origi- 
nality, and will, in whatever light it may be viewed, remain as an 
enduring monument of his genius, his research, and his indomit- 
able industry. It comprises the germs of thousands of discoveries 
that have since been achieved in the various departments of medi- 
eine, especially in physiology and pathology, and is, beyond all 
doubt, by far the most precious contribution to our science that 
bas ever been made by any individual. The discovery of the cir- 
culation of the Uood by Habvet was^ in comparison with the reve« 
latioBs of Bichat in general anatomy, a mere sun-beam as com*' 
pared with the sun itself. Bichat was emphatically the Bacon 
of medicine. In him, more than in any other physician before or 
since his time, were happily concentrated vast genius, profound 
philosophy, and vast industry, with a spirit of generalization, of 
which, until then, the medical world knew no parallel. It seems 
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as if Providence had designed him for a special mission, to enlight- 
en and benefit his profession, and that, having accomplished the 
objects of that mission, he should be prematurely summoned from 
his earthly toils to join, in a brighter and a better world, the mas* 
ter spirits that had preceded him thither. At the early age of 
thirty-two nothing remained of this great man, save his image, to 
his friends, his pupils, and his admirers ; and his great and im- 
perishable works to his profession and to posterity. Biohat is the 
father of general anatomy. 

In 1828 appeared the excellent ^' Manual of General Anatomy," 
of Batle and Hollaed, in an English translation by Dr. GbosSi 
then of Philadelphia. Soon after titis Dr. Toono, also of Philadel- 
phia, published a translation of Bbolabd's ^' Elements of General 
Anatomy." These two works exercised an impcMrtant influence in 
directing the taste of our pupils in regard to the study of the tis- 
sues, and they continued to be, for a long time, the text-books of 
our principal schools. Dr. GBAiom's well-known work on "Gen- 
eral and Pathological Anatomy " was issued at Edinburgh in 1828, 
and the following year appeared, at London, Mr. Gsainqsb^s "Ele- 
ments of General Anatomy," at that time, and for a considerable 
period afterwards, the only original treatises on these subjects in 
the English language t 

The following extracts will serve to convey an idea of the 
author^s classification of the tissues : — 

" Biohat and his immediate followers, however, admitted as dis- 
tinct tissues only the solid parts of the body, which in reference to 
their distribution he arranged into dasses, or ^ systems,^ such as 
the ^ muscular system,' &c. But modem anatomists hare most 
clearly demonstrated that many of the fluids may justly claim a 
similar designation. 

" The number of the solid tissues has been variously estimated 
from seven to twenty. The following table, however, in which 
only fifteen are enumerated, will be found to answer all ordinary 
purposes. The old, and most easily remembered classification, 
into ' general' and ^partial' tissues, i. «. tissues that are found in 
every part of the body, and those that exist only in certain locali- 
ties, is here adopted : — 

1. Areolar or cellular tissue. 
8. Nervoue tissue. 
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r4* Epithelial tissne. 

5. Pigmentfuy tissue. 

6. Ampose tissue. 

7. Mnscolar tissue. 

8. Fibrous tissue. 

9. Yellow-elastic tissue. 

10. Oartilaginous tissue, induding fibro>car- 
tilage. 

11. Osseous tissne. 

12. Cutaneous tissue. 
18. Mucous membrane. , 
14. Serous membrane. 

^16. Glandular tissue." 

Having given an account of the physical, chemical, and vital 
properties of the tissues, together with their development and 
growth from cells, the author proceeds to speak of the individual 
tissues, commencing with the areolar, cellular, or filamentous. 
Each of these subjects receives due attention, and is illustrated by 
beautiful figures, calculated to convey to the mind of the student, 
a just idea of the nature of the object to which they relate. 

Part second treats of the bones and joints, and occupies nearly 
one hundred and fifty pages. It has evidently been composed 
wi& much care, and comprises a very full account of these impor- 
tant objects. 

Part third, after a brief introduction, in which the student is 
instructed in regard to the proper method of conducting his inves- 
tigations in the dead-room, begins with the dissection and descrip- 
tion of the abdomen, including an excellent account of the surgi- 
cal anatomy of inguinal hernia. Under the head of the pelvis 
and its contents, will be found a very iuU and lucid description 
of the perineeum, one of the most important surgical regions of the 
body ; and the anatomy of femoral hernia is very fully considered 
along with the structures of the inferior extremity. The organs 
of the senses, the thoracic, abdominal, and pelvic viscera, the blood- 
vessels, especially the arteries, and the nerves, are all described 
with much care and at great length. Finally, the work is accom- 
panied by a table of contents and a most elaborate index, so desi- 
rable in all treatises of this kind. The woodcuts, nearly two hun- 
dred and seventy in number, are executed in the best style of the 
art, and add greatly to the intrinsic value of the work. The paper 
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and typography will compare fayorablj with those of similar trea- 
tises in England. 

In his account of the appoidages of the eye, the author has in- 
advertently fallen into an error respecting the discovery of the 
tensor mnscle of the tarsus, which he ascribes to the late Professor 
HoRNSB, of Philadelphia, by whom it was first introduced to the 
notice of American, French and English anatomists in 1823. If 
he will refer to Dr. J. 0. RosERMULLta's excellent " Hand-huoh 
der Anatomie des MenscTdichen Korpere^^^ the third edition of 
which was published at Leipzig in 1819, he will perceive that Dr. 
HoRNSB was anticipated a number of years by the German author. 

In describing the oevlaT fascia^ which has been made, of late, 
to play so conspicuous a part in the diseases oi the eye, no men- 
tion is made of the fact that that structure was first accurately 
delineated by a gentleman of this city, several years before it be-; 
gan to attract the attention of English and contiiqsntal writers, ia 
connexion with the subject of strabisn^ns. 

These little matters, however, are circumstances of no momeuti 
and such as might very readily have occurred to any one, however 
extensively acquainted with the literature of anatomy. 

One of the aK)8t commendable and interesting features of tho 
present work, is the substitution, where this was praeticablCj of 
English for Latin terms. In perusing the works on anatomy, 
hitherto published in this country and Great Britain, the reader^a 
eye and ear are constantly shocked by the monstrous character of 
the nomenclature which pervades and disfigures every page of 
these writings. If we must have Latin naipes, let us have them 
by all means, but give them to us in their pure and undiluted 
state, not intermixed at every line with English. Is it not very 
absurd, for instance, to speak of the internal mammary vein in 
one paragraph, and in the one immediately succeeding it of the 
vena azygae^ of the femoral artery and of the arieria profunda^ 
the common carotid and the arteria innominata^ the parietal 
bone and the oe frontie^ and, not to multiply examples, of the 
semi-lunar valve of the eye and the musoiUus levator palpebrm 
eupenoHe. In our judgement, nothing can possibly be more bar- 
barous, or more repugnant to good taste, tlian such a medley. 
The work of our author, will, we doubt not, go &r to correct a 



pimetiee which, while it 19 in every respect edbntive to good taste 
and good scholarahip, admits of no excuse, because there is really 
not the slightest necessity for it. We haro f<H: many years depre- 
cated this practice in the leetore-room, and in a treatise on anato- 
my, prepared many years ago, bnt which has never been comple- 
ted, we adopted precisely the same method as that set forth in the 
work nnder consideration. The anthor deserves mnch praise for 
having set an example, which is sure to find many Imitators. In 
France and Germany a uniform anatomical' nomenclature has long 
been in vogne, as every one acquainted with the anatomical liter- 
ature of those enlightened countries is aware. 

Another important feature of the work, is that it combines gen- 
eral with descriptive anatomy, and descriptive with practical, thus 
enabling the student to investigate these different departments, 
-without compelling him to purchase separate treatises upon each. 
With many of our pupils this is a very serious desideratum ; for 
to say nothing of the inconvenience involved in referring to diff- 
erent works on the same branches of science, not a few of them 
are in straitened ciroumatanoes, and can, therefore, iH afibrd to 
apend their means in this manner. 

FinaUy, tiie style of &e work is always clear and accurate, and 
.hence the author never foils to make himself perfectly understood. 
Nothing of the ornate is any where visible, for tile reason that 
any attempt of this kind would have been highly inappropriate, 
if not ridiculous, in a treatise rigidly scientific and descriptive. 
The author has executed hie task ably, faithfhlly and systemati- 
cally. Practically conversant with the dissecting-room, he has 
written irom observations made upon the dead subject, and thus 
produced a woik admirably adapted to the wants of the medical 
student ^^ Ceitj^^ says Mens. H. Oloqust, ^^aveo U iealpd h la 
main quor^ doit fairs un ouwage d'aiiotomie.^ 
.' We have said that the author of this wotrk is a young man. 
This circumstance, so ihr from being an objection to the work, 
constitutes one of its chief claims to public patronage. Who but 
a young man can fully appreciate the wants of the student of 
practical aftalomy t Who but young men iVequent the dissecting 
roomf If the work ifere one on practical medicine, surgery, or 
.obstetrics, i^e should naturally expect the author to be an dder 
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man, not neoeBearilj, however, because old age does not ahrqri 
briDg ezperienoe; Imt in a work of this kind, age alone does not 
confer knowledge, nor necessarily imply wisdom. It would not 
be difficult to find in the Tsrions walks of literature — ^philosophy, 
poetry, jurisprudence, theology, medicine, natural history, and 
physical science— examples of young men who have produced 
great and noble works as the fruits of their early observation and 
industry. To go no further than our own profession, it may be 
stated that Aki^uus Ybbaltob, the gieat anatomical reformer in 
the sixteenth centuryr-the man who performed the same service 
for anatomy that Luther performed for religious and political 
freedom— published his work, ^^De Struotura Corporis Hurnani,^^ 
when he was scarcely twenty-five years ci age, and RioBABDSAn) 
gave to the world, almost before he had attained his majority, his 
celebrated ^^ Elements of Physiology," one of the most erudite and 
beautiful treatises of the kind that have ever appeared in any age 
or country. It was in view of this circumstance that the French 
author was induced to insert the following sentence in his prefitce: 
" If any one should conceive the present undertaking to be above 
the capacity of my age, I will say, even at the risk of a paradox, 
that young men are, perhaps, best fitted to compose elementary 
works ; because the difficulties which they have encountered in 
their studies, as well as the steps which they have taken to over- 
come them, are still fresh in their memoiy." 

We do not make these remarks by way of apology (or our au- 
thor, for no apology is necessary when a task has been so well 
executed; nor do we use the phrase ^^ young man" as synony- 
mous with that of "young physio." With the latter we feel no 
very particular sympathy. True progress, active, steady, persist- 
ent exertion, directed to the acoomplisfament of a specific object, 
or to the attainment of some great ^ad, requires not the patronage 
of any particular name for it» full and perfect development. Men 
ore judged, the world over, by the result of their labors, as the 
tree is by its fruit, and it has yet to be shown that mere idle boasts 
ing, mere vaunting expressions, or the adoption of a new-fangled 
name, has ever added one jot or tittle to the advancement, the 
dignity, or the influence of the medical profession. If "young 
physic " has done any thing in this way, we are free to confess our 
ignoranoe of the fhct. 
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akt. IV.— homceopathy, its tenets and TENDEN. 

CIES, THEORETICAL, THEOLOGICAL, AND THERA- 
PEUTICAL. 

By Jamm T. Simpson, M. D., F. R, S. E., Profe99(yr of Midwifery^ 
University cf Edinhurga; cmd Physician-Accoucheur to the 
Queen for Scotlwnd. President cj the Uedico-Chirurgic^ 
Society^ and of the Obstetric Society ; lately President (f the 
Royai CcXLe^e of Physicians; formerly President of the 
Royal Medical Society^ and of the Royal Physical Society^ 
Edinburgh; Foreign member of the Imperim Academy of 
Medicine of France; member of the Society of Surgery of 
Paris ; andafvaHous Medical Societies in Stockholm^ Copen- 
hagen^ Berlin^ Ohent^ <bc.^<&c. Fint American, from the 
Third Edinburgh Edition ; Philadelphia : Lindsay and Blak- 
iston, 1854. 

Of all Medical heresies, Homcepathy has stood its ground for 
the greatest length of time, and exerted the most potent sway over 
the minds of men ; and yet that it is s^ heresy no one can donbt 
who has looked into the subject. Oar belief is, that the Homodo* 
pathists themselves have no faith in their medicines. We do not 
think it possible for any man, in his senses, to believe that the 
billioneth or decillioneth of a grain of oyster-shell, or camomile, or 
belladonna can exert the slightest possible effect upon the economy* 
HiBNEMAHH, its fonnder, never believed it; in truth he had no 
&ith in medicine, but thought sick people would be none the 
worse if left to themselves ; and this is precisely where his system 
leaves them — ^with the vis medicatrix natures. He avowed that 
he gave medicines very sddom, though, he was in the habit of 
adding, he always prescribed small powders. He gave the " small 
powders" for the sake of keeping up in the patient's mind the be* 
lief that he was taking medicine. It was his observation, that 
most patients will recover by a simple regimen, and by the exer- 
cise of a boundless confidence in their medical attendants. 
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This is now believed, by all men who have thoroughly investi- 
gated the pretensions of Ilomceopathy, to be the principle upon 
which this most absurd system has so far succeeded. But our 
patients do not understand the secret. They see Pulsatilla, 
acomite, and oyster-shell administered in infinitisinxal doses and 
the subjects of the practice getting well. Homoeopathy seems to 
them to cure the disease. How are they to learn where the falla- 
cy lies? We answer, physicians must instruct them. The public 
must be informed through the medical profession. Let common 
sense be appealed to; let men understand what Homoeopathy 
professes, and they will open their eyes. They will not discredit 
the cures which they have seen taking place under the lilliputian 
doses, but they will learn to laugh at the ridiculous assumption 
of the HomoBopathist to have made them by his oyster-shell or 
belladonna globules. They will see that the cures were the work 
of nature, and not of the inane and negative practice resorted to. 
Most of tho practitioners of this seel, and we incline to think all, 
fully understand this principle, and only apply Homoeopathy in 
cases where the utility of more potent medication is not clearly 
apparent. They spread out the snare of their system " as a golden 
man trap to catch credulous and trusting patients, and afterwards 
either openly or surreptitiously apply to them all the usual means 
employ^ in the armentarium of rational medicine.'' They give 
their remedies by the billionth of a grain in obscure or trivial 
cases, but by grains and scruples where experience has taught 
the efficacy of the article. They wish to be considered Homoeopa- 
ths, but take care to dmg their globules with active doses of the 
most powerful medicines. There was far more of knavery than of 
folly in the old inventor of this humbug, as his biographers have 
proved, and his followers, in this respect, have borne but too 
striking a resemblance to their master. 

Homoeopathy has become one of the facts of the times — not a 
" fi-xed fact," we think, but one which meets us in our professional 
rounds, and stares us in the face whenever we look out upon the 
world of physic. We cannot shun it nor blink it. It has got into 
liigh places, and ranks among its advocates men of science and 
note. We must, as a profession, deal with it, and, in the shortest 
practicable time, dispose of it. It has been . exposed again, and 
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again. Dr. Simpson, in the wort before us, has exposed it once 
more, and his exposure ib so thorough and complete that we have 
determined to treat oar readers to some extracts from his eloquent 
and admirable book. 

. Some illustrations of Hahwbmakn^s well known principle, 
eimilia a similibvs curantur^ are given by Dr. Simpson, which 
will probably be new to our readers, and we suspect, would startle 
the dupes of the Homoeopathic practice. Dr. Mitbe, it seems, one 
of the ablest writers of this sect, has lately made the discovery that 
itch (the prolific source of our bodily ills, according to Hahnemann) 
is to be cured by small doses of lice, or lice^tea.. Upon the same 
principle, " bugs in the thirtieth dilution," are recommended for 
curing the inflammation arising from bug-bites ; the matter eject- 
ed by Cholera patients, after being " potentized," is to be swal- 
lowed for the cure of cholera; yellow-fever patients are to swal- 
low the black vomit, duly prepared ; the scales of scarlatina are 
used as a prophylactic against that disease ; leucorrhea is cured 
by potentized leucorrheal matter, and the expectoration of phthisis 
is given to consumptive patients^ Drs. Tibtze, Sohnappauf, and 
other German Homoeopaths with unpronouncable names, have 
latdy treated small-poz patients with doses of the matter of small- 
pox and cow-pox. We wonder if human folly can descend to 
lower depths than these. "WTien the deluded subjects of this prac- 
tice come to understand the species of medication to which they 
luMre been subnoitting, can any one doubt that they will turn away 
from it with loathing and indignation? 

But the Homoeopaths are too shrewd to trust entirely to such 
remedies as these ; they fully comprehend the method of inspiring 
their subjects with faitii in thei^ globules. The following extract 
contains the confession of oQe of these praetitioners: — 

"Patients who are skeptical of the truths of Homoeopath v, from 
a love of variety, or a hundred other reasons^ will consult you. 
As these persons are inclined to ridicule infinitesimal doses, it is 
sometimes highly useful to give them powerful doses of various 
highly concentrated medicines, in globules similar in appearance 
to all the rest, but consisting of morphia, strychnine, arsenic, cor- 
rosive sublimate, and such like ; a few of these mingled with your 
sugar and starcn globules will cause effects to be felt by the 
skeptic which will quickly overcome his disbelief; he gener^ly 

VOIm 1. — ^ICABGB— 4. 
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makes an excellent patient, and often a<ood decoydnck. Never 
Bcrnple in paralytic cases to give strychnine largely, but never 
allow it to be supposed that yon are giving more at a dose than 
the one-hnndred-thonsandth of a grain. Th» role may be follow- 
ed in other complaints with other very active drags, snch as cro- 
ton oil • bnt this is one of onr profonndeet secrets, and must be 
kept so. Were it known, our wonder-working powers would be 
reduced in the estimation of the public and the regulars. 

"It holds good," says Hahotmann, " and will continue to hold 
good as a Homoeopathic therapeutic maxim, not to le refuted hy ^ 
any eseperimce in the world, that the best dose of tiie properly 
selected remedy is always the very smallest one, as well for 
chronic as for acute diseases." His smallest dose, which he holds 
to be his most powerful, is the decillionth of a grain or of a drop 
of the drug, whatever the drug may be, strychnine, arsenic, or 
oyster-sheU. What is this ioae—the decUlionth of a grain f Dr. 
Smpboh attempts to give his readers some conception of it by the 
following illustration : — 

" I have already stated that the earth is computed to contain, at 
the present time, some 900,000,000 human beings; and that if 
all these 900 000,060 had been called into existence when Adam 
was created— some 6000 years ago-and had liv«i up to the pre- 
Bent time, and each of these 900,000,000 individuals had, wjen 
first called into existence, begun to swallow, and continued to 
ftwallow up to the present hour, without rest or cessation, night 
and day, a decillionth dose of a grain (say a grain of sulphur or 
auinine, or other drug,) such as^ahnemann recommends to be 
need these 900,000,000 beings would not yet. dnnng these past 
ftOOO' years, have finished one single grain of the medicine. Way, 
if each of these 900,000,000 men, now 6000 years old, had swal- 
lowed during every moment of their past existence, not a single 
Iffle; but cm. Juiion of globules of Hahnemann's 80th diTu- 
rion they would not yet have finished a single grain, and would 
not 'finish it, working oonstantiy every second at the same rate, 
for millions of centuries yet to come. ,' ^ „ . , ^ ., 

"Yet Hahneman and his followers calmly tell us, that— take 
two or three of these single decillionth doses of a single grain of 
their drugs, and with these infinitesimal doses of the requisite 
medicine you may cure any acute or chronic curable disease to 
which mankind is liable. And that one of these decilliontiiB is 
truly the proper dose of the medicine to be used, is " a therapeu- 
tic maxim (says Hahnemann) not to be refuted by any experience 

'''u'ro^nderetand, if possible, the exiguity of " the best" dose of 
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a homoeopa^ic drag as thns laid down by HahncmaTin, let us 
tain to anothor means of stating the infinitesimal amount of the 
doee. For this purpose let us snpposo, merely for the sake of 
illustration, that the drug employed was commixed with a mass of 
sea-sand, as its Tehicle or medinm, instead of a mass of sugar or 
starch, such as is employed in forming homoeopathic globules and 
powders. 

"Most rational men. whether acquainted with medicine or not, 
woHld surely and justly look with perfect incredulity upon any 
physician who should maintain that one single grain of sulphur 
(to tsJce it as an example) properly commixed with a heap of sand 
made by reducing to powder the stones, &c., employed in building 
and rearing all the houses in Edinburgh, or in London, or in 
Great Britain, would impart to each of the particles of the heap a 
smffiksient amount of sulphur to enable it, if swallowed, to be a 
proper and sufficient dose for curing a man of itch. Or if some 
enthusiast wsre to spring up and aver that a single grain of phos- 
phorus or of aconite, so infinitely divided, that an equal portion of 
one grain of these drugs distributed among all the particles of 
sand that lie on all the sea-shores of Great Britain, £rom Caith- 
ness to Oornwall, could change and medicate each one of these 
grains of sand, so that any dozen or two of them picked up along 
the coast of England or Scotland would, if swallowed, be certain 
to influence and cure a case of Inflammation of the lungs, or of in- 
flimiraatory fever, if given to men afectod with these diseases, 
would the world not deem the asserter of this fact to be stating 
something beyond the bounds of mere extravagance and excentri- 
city ? And, if our supposed enthusiast were further coolly and de- 
liberately to aver, that his single grain of phosphorus or aconite, 
if divided amongst all the grains of sand to be round along all the 
sea shores of our world, would equally, if not more certainly, cure 
the same inflammation or fever, would he not be looked upon as a 
xnan outraging every principle of possible belief t But the Homoe- 
paths aver infinitely more than this. Hahnemann and his follow- 
ers, in using the 80th dilutiwi of aconite, phosphorus, Ac, aver 
that a single grain of any of them, distributed eqnally through a 
mass of sand as large as the bulk of the whole earth itself, or in- 
deed through a mass of sand even millions of millions of times 
greater than the earth, would bestow the same healing property 
upon one and all of the particles of sand forming these immense 
masses, and that any ten or twenty of these m^icated particles 
would form " the best" dose of the drug for the supposed case of 
pnenmonia or fever. 

^4t has been computed that a cubic inch of sea-sand contains a 
million of particles of sand. The globe of our earth is reckoned 
be physical geographers to contain about four thousand millions 
of cubic feet, or nearly seven quadrillion cubic itiches. If the 
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whole mass of tlie earth from its sitrGM^ to its centre were bruised 
down and converted into seansand, and a single grain of anj 
homoeopathic drug, as a grain of snlphnr, or aconite, or pfaospfao- 
rus, were so commixed with the sand that each particle of sand 
had a proper relative share or allotment of this single grain, each 
of these particles wonld contain more snlphnr, or aconite, or phos- 
phorus, than the homcepaths use when tbej use the decillionth of 
a grain of sulphur, or phosphorus, or aconite, or any other of their 
drugs in the 30th dilution. It would require^ in fact, a mass of 
sea-sand millions of times greater than the whole mass of the earth 
to reduce each particle of sand to a homoeopathic decillionth. — 
Or, to state it otherwise, a decillion of particles of sea-sand would 
make a million of worlds or globes as large as the earth. The 
diameter of the earth is nearly 8000 miles ; the diameter of the 
orbit of Neptune is nearly 6000 millions of miles ; a vast difier- 
ence. But even a world or sphere of sea-sand, with a diameter 
equal to that of the orbit of Neptune, would not have its particles 
reduced to a decillionth. In other words, each of the single par- 
ticles in this vast mass would be larger than a decillionth of the 
whole ; and the proper dose of a single grain of a drug divided 
equally among these decillionths wouM be one particle picked out 
of this inconceivable mass of sand, 

''In order to impart to the human mind some faint, very faint, 
idea of the enormous distance of tiie stars, writers on astronomy 
have had recourse to a variety of illustrations. It has been com- 
puted that a cannon-ball, impelled wiUi the greatest Telocity which 
art can produce, would travel at the rate of 600 miles an hour ; 
and flying at this rate, would require twenty years to pass from 
the earth to the sun, and about five millions of years ere it could 
reach the nearest fixed star. But the velocity of li^t is immense- 
ly greater. According to Struve's late investigations, it flies at 
the rate of 166,000 geographical miles, or nearly 200,000 English 
miles, in a second. Travelling at this enormous rate, a ray of 
light passes from the Moon to the earth in 1^ second ; from the 
Sun to the earth in 8 minutes; but would require about three 
years to travel from the fixed star a OentauH to the earth. Other 
stars, however, are yastly more distant The elder Herschel cal- 
culated that light, travelling at the enormous velocity we have 
stated, would require almost two millions of years to pass to the 
earth from the remotest luminous vapour reached by his forty feet 
reflecting telescojpe. And Professor Nichol imagines, from later 
observations with stronger instruments, that possibly there may 
be stars '' situated so deep in space that the tbjb of li^bt from 
them do not reach our earth until after travelling across mterven- 
ing abysses during centuries whose number stuns the imagina- 
tion.'' Possibly there may be some, he imagines, from which 
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light wotild require to travel thirty millions of years^ in order to 
reach onr planet. 

^^ Truly, snch aBtron<nnieal calculations do, as Professor Nicliol 
observes, ^ stun the imagination'' of man. They are as naught, 
however, in comparison with the ideas and computations of homoB- 
opathists. For one single grain of any homoeopathic medicina, 
as sulphur, quinine, silex, &c., &e., &c., divided into decillionth 

S' obules of the 30th dilation, and arranged as twenty globules to 
e inch, would form a continuous line or string of globules reach- 
ing far, far beyond this inconceivable profundity in space. In 
other words, this grain of sulphar, &c., &c., &c., would, when 
divided into a decillion of homoeopathic globules, make a line over 
which light, travelling at the rate of 200,000 miles in a second, 
would require above 1,000,000,000,000,000,080,000,000 years to 
pass along. Yet, aver Hahnemann and his fc^owers, any one of 
these decillion globules of a single grain of the proper drug, pick- 
ed out of this inconceivable length of line, would be found duly 
medicated for the treatment of all diseases, acute and chronic, and 
would form the most appropriate dose for their treatment. Trujy 
the human imagination sometimes rapidly passes from the subliine 
to the ridiculous. 

**A row of homoeopathic globules, .extending enough to form a 
string 25,000 miles long, and which consequently could encircle 
the earth, would be passed over b^ a ray of light in the eighth 
part of a second, or ^^ in the twinkling of an eye." But it would 
require a ray of light to travel millions of millions of millions of 
years, before it could pass from one end to another of one single 
grain of sulphur, or any other homoeopathic drug, laid out in ho- 
moeopathic decillionth globules, — such as Hahnemann used and 
dedared to be, both in acute and chronic diseases, the proper 
medical dose, " not to be refuted by any experience in the world." 
A ooBtinuous row of globules from Edinburgh to London — or, in 
other words, a row ot them as locig as an express railway train 
would take twelve hours to pass over, might, at first thought, ap- 
pear extravagantly long, particularly when it was alleged that all 
of these numerous globules could have subdivided among them % 
single grain of a drug, so as to impart to every globule in the line 
the medicinal action of that drug. But how comparatively short 
is a 400 mile line of globules, to a line of them bo extended, that 
light, travelling at the rate of 6,000.000,000,000 miles a year 
would take above 1000 sextillions oi centuries to fly along it ? 
And yet, as Hahnemann asserts, one single grain of a medicine 
distributed equally along this enormous line of globules, would 
invest eaeh of the constituent globules with a power of curing 
diseases ; and forms, in fact, tiie best and appropriate dose of each 
common drug. 

^^ Some homoeopaths, however, use their drugs not in globules or 
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particles, such as the preceding illastrations refer to, bat in xma- 
TUBES or Solutions. Let ns consider for a moment the tenuity of 
these homoeopathic solutions or tinctures. 

*' Soon after the promulgation of Hahnemann's doctrines it was 
suggested that, "If the decillionth part of a grain have any effi- 
cacy, an ounce of medicine (Epsom salts) thrown into the Lake of 
Geneva would be sufficient to physic all the Calvinists of Switzer- 
land." 

" But more careful systematic caJculculations have shown that 
this is stopping infinitely short of the truth \ and that the 30th 
homceopatnic dilution, recommended as we have seen by Hahne- 
mann in all cases, is, in such a paraHel, enonuouslv unaerstated^ 
instead of over-stated. In fact, the LOth solution alone would, as 
Mr. Cap has shown, require for its proper solution, a body of 
water 500 times greater than the bulk of the Lake of Geneva ; or 
a sea somewhat larger than the Gulf of Venice. To make the 
11th solution, a quantity of water greater than the Mediterranean 
Sea or the German Ocean would be necessary. The 12th solution 
could scarcely be accomplished in a sea extending over the whole 
surface of the earth, and 500 fathoms in depth. And if the whole 
Solar System were buried in an ocean extending in depth from 
the Sun to Neptune, it would not form a sufficient fluid medium 
for adequately dissolving to the 30th dilution a common dose of 
any of the common medicines of the homoeopathists. Yet the 
homoeopathists allege, a few drops or sips of the proper medicine, 
properN dissolved in such enormous medicated seas and oceans, 
infallibly acts and cures ; and that each drop would be found of 
" terrific potency," if the dnig were duly mJxed." 

It is sometimes asked, how does it happen, if Homoeopathy be 
such a nullity, that some eminent and able physicians have been 
made dupes to the delusion ? We can only answer the queeticm 
by pointing to the fact, that as eninent and able medical men 
have been carried away, in times past, by fallacies jnst as absurd. 
There were noted and learned physicians, half a century ago, who 
^ave themselves up to the follies of Perkinism, who believed aa 
firmly in the virtues of the metallic tractors aa Dr. Hsnpxb80K (of 
whose conveision we quoted from the work under notice an amu- 
sing account in our last number) does in the powers of the micros- 
copic globules. Nay, have we not seen distinguished physicians,, 
in our owu day, atoutly insisting upo& the txuth of dairvoyancef 
The truth is, there is nothing too abanrd to be embraced by minda 
of a certaiH stamp, and unfortunately not a few of these have been 
enlisted, in every age> in the service of medical quackery. Hon^est^ 
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coDscientioQB men they have often been, bnt with minds incurably 
prone to humbug. With some mental infirmity, or else a self-es- 
teem which led them |;o suppose themselves wiser than all other 
men, they have been the ready victims of impostures which the 
common sense of mankind at once detected. What at this moment 
is passing before our eyes % The whole credulous world led cap- 
tive by " Spiritualism," by table-turning, and table-knocking, and 
in the mixed multitude of deluded followers a goodly proportion 
of medical men. 

It ts no argument for the truth of a system that it has respecta- 
ble advocates, since as we have seen the most monstrous systems 
have found ardent and sincere adherents. But then, as has been 
admitted, there is that in Homoeopathy which bears the semblance 
of truth, and which has kept it fresh and comparatively vigorous 
amid the decay of so many kindred fallacaeB. It inspires the sick 
with confidence, and leaves their cases to nature, which happily, 
is competent to the cure of most of them. But the delusion is on 
the decline. It is fast dying out in Germany, the land that gave 
it birth, and is losing ground in France and Great Britain, it 
will yield last in this country, but already we begin to perceive 
unmistakable signs of its decadence. This work of Dr. Simpson 
will hasten its dissolution, and for this reason we greatly desire to 
see it attain a wide circulation. We assure our readers that they 
could not procure a more piquant book, one abounding more in 
curious facts and instructive details, relating in auy way to medi- 
cine, than it is. Let it be read and its incontrovertible facts given 
to the people. 
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UNIVEESITT OF LOUISYILLE. 

Thb eighth session of the Medical Department of the Universitj 
of LouisTille, and the seventeenth of the School, closed with a 
public Oommenoement, in the Chemical lectore room, on the 
erening of the §d inst., in presence of the (^cers of the Institu- 
tion and of a large assemblage of ladies and gentlemen. Hie 
escercises were opened with prayer by the Bev. Dr. W. L. Bbxcmxs- 
xiDGB, after which the President, j>m. iem,^ of the Boaid of Trus- 
tees, Jambs Speed, Esq., proceeded to confer the degree oiDoeter ^ 
Medicine^ npon serenty-nine yonng gentlemen, who had passed sat- 
isfactory examinations before the Medical Faculty, and complied 
with the other requirements of the University. The honorary de^ 
gree of JT. I>. was conferred upon Dr. J. P. Epfbbsok, of Pulaski, 
Tenn., and the (id€%mdem degree upon Dr. Plbasamt B. Sobinboh, 
of Huntsville, Ala., a graduate of Hie Cincinnati Medical College. 
Prof. SiLUMAN pronounced the Valedictory Address to the Gradu- 
ates on behalf of the Faculty. It was an address of uncommon 
merit, abounding in just thoughts, and elevated sentiments, forci- 
bly and eloquently expressed. The subject was Education and 
the duties of educated men. Prof. S. urged the importance of a 
higher standard of education in our country, as a means of correct- 
ing the tendency of the public mind to embrace quackery in all 
its forms. He showed that the effect of thorough scientific knowl- 
edge was to suppress superstition. In order to the creation of a 
class of scholars profoundly skilled in all the departments of hu- 
man knowledge, he insisted that it was necessary that we should 
have an institution of a higher order than any now existing in 
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our country — ^a N(sAomI Onivereityy where the graduates of onr 
CoUegoB and UniyersitieB might repair to perfect themselveB in 
their chosen dq>artment8 of science or art. 

At the dose of his address. Prof. Siixdcan announced that he 
was then performing his last ofEicial act in the University of Xx>uis- 
ville, haying akeady tendered his resignation to the Board of 
Trustees. He would not attempt, he said, to describe the contest 
of feelings through which he had passed in reaching that determi- 
nation. He had experienced great di£Sculty in coming to it, but 
Providence seemed to have indicated that it was his duty to return 
to the theatre of his earlier labors. He spoke of the perfect har- 
mony that had prevailed in the Faculty, aud of his pleasant rela- 
tions with all the members who had belonged to it during his con- 
nection with the school, in handsome and fitting terms. He 
returns to New Haven, to occupy the place of his distiDguished 
father, iu Yale College, and we have no doubt that he will satisfy 
the highest expectations of his friends in his new sphere of action. 
To the ample stock of chemical knowledge, and his expertness of 
manipulation in the laboratory with which he came to the Univer- 
sity, he now adds several years of the most valuable experience as 
a public teacher. He bears with him the confidence and best 
wishes of his colleagues and pupils. 

The session which terminated with these exercises was a pleas- 
ant and entirely prosperous one. The class was larger than any 
preceding one since the year 1849, numbering two hundred and 
eighty^seven. The graduates presented a fine appearance, and 
among them are men capable of reaching any point they desire in 
their profession. No class, we are persuaded, ever retired from 
the institution more favorably impressed with it as a seat of med- 
ical learning. The lectures, the hospital, the University Clinic, 
the dissecting rooms, all gave satisfactipn. It is gratifying that 
the school, for a long time past the great school of the Mississippi 
Yalley, has maintained its relative rank among the medical schools 
of the United States notwithstanding the temporary declension of 
its classes, being still the third in point of numbers ; and the causes 
which affected it injuriously having ceased to operate, its friends 
have a right to indulge in expectations of its continued prosperity. 
The Board of Trustees h^ve a fund at their command which ena- 
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blc8 them to make large annual additions to the library, musenm, 
and all the apparatus of n^edical instruction. The reputation t>f 
the School is such, that they have no difficulty in filling vacancies, 
when they occur, with men of repute. The Ohair of Chemistry 
now vacant, they are resolved to fill with a Chemist of distinction. 
Prof. Fluit has sailed for Europe where he will spen<J the vaca- 
tion, visiting the hospitals of the chief cities, and making purcha- 
ses for the University. lie expects to return early in October. 



DR. WILLIAM S. CHIPLEY. 

Wb are glad to learn that our friend. Dr. W. S. Ohipijcy, has 
been elected Professor of Theory and Practice of Medicine in Tran- 
sylvania Tin i versity . It is the best appointment the Trustees could 
have made. Dr. Chiplet is a man of real ability — a scholar, a 
student, a practitioner of large experience, a strong writer, and im- 
pressive, fluent lecturer. He has been one of our most esteemed 
correspondents, and was a short time since President of the Ken- 
tucky Medical Society. 



REPUBLICATION OF ENGLISH WORKS. 

Our learned correspondent, in his remarks on reprints of English 
works by American publishers and their indiscriminate praise by 
our medical journals, is hardly just, we think, to those who have 
control of the medical press. No doubt the laudation is quite too 
general, and that the system is injurious to our native literature; 
but we are sure that our able correspondent has not hit upon the 
true explanation of it. The real cause is not selfishness, but indo- 
lence ; it is easier to praise a book in general terms than to criti- 
cise it intelligently, and this is the chief reason why the praise of 
foreign works is so indiscriminate. We take their merits, for the 
most part, upon trust, without thorough, much less critical, exam- 
ination. We are free to confess our short-comings in this particu- 
lar, and suppose most of our brethren would have to own, that, in 
tiie press of other urgent duties, they have sometimes been tempt- 



185:1.] Editorial Department. 

ed to commend hastily. But tbei*e is this to bo said in extenna- 
lion of the practice, which certainly cannot be justified^ that the 
wheat which comes to us across the Atlantic has generally been 
thoroughly winnowed at home, and but little of the chaff is likely 
to reach cmr shores. It is a rare mistake for one of onr shrewd 
publishes to fall upon a worthless English book. They have had 
the benefit of all the light of the English periodical press, and sel- 
dom venture upon a republication until the book has run the 
gauntlet at home. Still, we agree with onr correspondent, that 
we ought not to be contented with tliis state of things. It is time 
we had declared our independence of the mother countiy in this 
particular also, and as a profession had set up for ourselves. Let 
us encourage pur owu writers ; let us foster our own indigenous 
literature. 



TENNESSEE HOSPITAL FOR THE INSANE. 

The Eeport of Dr. W. A. Cheatham to the Legislature of Ten- 
nessee on the Hospital for the Insane under his charge, is a docu- 
ment of great interest, and reflects credit upon his judgment, 
patience, and skill as Superintendent and Physician. Dr. Cheat- 
ham entered upon his duties an unti*ied and inexperienced man, 
but, his report shows, not without high qualifications for the deli- 
cate and responsible office. His success has been most gratifying. 
No institution of the kind in our country can show better results 
for the last year, which is the first year of this noble charity. It 
is conducted upon the true principle — that of gentleness and bene- 
volence. All that science and experience have done to ameliorate 
the lot of t)ie insane in other asylums has been introduced by the 
enlightened Superintendent into this. He is equally fitted by 
nature and professional study for the management of such an in- 
stitution, and under his wise administration it will prove an orna- 
ment and a blessing to the State. The situation of this Hospital 
14 well chosen ; it is in a beautiful and healthy country, a few 
miles from Nashville. In proof of its salubrity it is stated by Dr. 
Cheatham, that ^'for nearly a year but one death has occurred '' 
in the Asylum. 
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AMERICAN MEDICAL ASSOCIATION. 

The next meeting of this National Society, onr readers will 
please not forget, is to be held in St. Lonis, in a few weeks irom 
this time — it eommences on Tuesday the 2d of May. All societies 
entitled to representation ought to see to the appointment of dele- 
gates who will attend the meeting. It is not to be expected that 
so large a number of Eastern members as have attended upon 
former meetings will be present at this, owing to the great travel 
necessary to reach the place of meeting, and for that reason there 
should be a much fuller attendance from the West. We trust that 
the strength of the western profession will be there. We owe it 
to ourselves to foster this Association ; it is a high professional 
duty. If through the apathy of the members of the profession it 
should be allowed to languish, the whole profession would feel it. 

The delegates from the University of Ix)uisville are Prof. S. D. 
Oboss, and Prof. Lewis Eogebs. 



KENTUCKY MEDICAL SOCIETY. 

The State Medical Society of Kentucky was organized, at Frank- 
fort, in October 1 851. The following October it met at Louisville, 
and was well attended. The proceedings excited a great deal of 
interest. A number of very able reports were read, and formed a 
volume <)f transactions creditable to the medical profession of Ken* 
tucky. The Third meeting of the Society was held, in October 
last, at Lexington, but although great preparations had been made 
by the physicians of that city for the reception of the Society, and 
though the committees appointed to make reports had been indus- 
trious in preparing for their duties, the attendance was small. 
The meeting was a spirited one, and the reports read were elabo- 
rate and thorough ; but the state of the Treasury, owing to the 
small number of members present, is such that the Proceedings 
are not likely to be published. It is feared, that the first volume 
which elicited so much praise and was regarded by the Society 
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with BO JQSt a pride, will also be J;he last. This is ,not worthy of 
the profession of Kentucky. We had expected a different result. 
The beginning was so spirited, so full of promise, that we had 
counted on seeing the Society go on from year to year growing in 
fame and usefulness, extending its researches, developing the 
medical history of the Commonwealth, and animating the mem- 
bers of our profession with a livelier zeal for its advancement. 
We still hope that new energy will be infused into it, and that we 
shall yet see it successfully pursuing its high mission. From the 
following card it will be seen, that Dr. E. J. BBSCKiNBiDaB is col- 
lecting the materials for a report on the '^Medical Biography of 
Kentucky,'' and we would urge our Kentucky readers to respond 
to his call : 

" It is the duty of the undersigned to make a report to the State 
Medical Society, at its next annual meeting, on the Medical Bio- 
graphy of Kentucky. The suitable discharge of this duty requires 
toe assistance of medical men throughout the State. The under- 
signed earnestly desires to receive from aU persons friendly to an 
attempt to preserve a record of this kind, brief notices or fuller 
sketches of deceased physicians who have spent the whole or any 
laige part of their active professional life in this State — who have 
been identified with the profession here, either as teachers or prac- 
titioners of medicine. 

That this record may be as complete as possible, it is desirable 
that the notices sent should be full and minute, tnough meagre 
ones will be more acceptable than none. 

They should be forwarded before the 1st of September, and as 
much earlier as may be convenient. 

R. J. BKECKINEIDGE. 

Louisville, February, 1854. 



DR. STOKES ON FEVER. 

Dr. Stokes admits that his opinions in reference to fever have 
undergone a great change since he first became a lecturer on the 
Practice of Medicine. After describing the former practice, in a 
lecture recently delivered in the Meath Hospital, Dublin, he says: 

^^ The treatment of fever is reducible to a simple formula. We 
cannot cure fever ; no man has ever cured fever. Fever in this 
sense may be called incurable, because we don't know how to cure 
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it. It is, however, cnrable by itself. If yon leave it to its own 
course, it will 'often cure itself. The great object, then, is to pre- 
serve the patient's life from tlie dangers which threaten hiin^ pend- 
ing the existence of this condition of fever— of this special state of 
life. If you can keep him alive to the fourteenth day, or the 
eighteenth day, or the twenty-first day, he will recover. What 
are the dangers that occur in those cases ? One I have already 
pointed out to you — it is the danger of debility; the other is the 
danger arising from the accidental secondary affections. We cure 
the patient by preventing him from dying. We lead him on to 
tliat period when by the extraordinary law of the disease, it will 
itself siX)ntaneously terminate. We prevent him from dying of 
exhaustiun, by food, by the use of stimulants, and by tonics. We 
save him from the danger which the local diseases may expose him 
to, by meeting them as early as we can discover them. And here- 
in lies the whole secret of the treatment of fever — to preserve the 
patient, at the least expense to his constitution, up to the time 
when, by the natural law, the disease Mill spontaneously subside. 



DEATH OF MEDICAL EDITORS, 

We record with pain the death of Dr. Hbsteb, Editor of the 
"New Orleans Medical and Surgical Journal." Dr. H. died of 
epidemic cholera on the 1st of December last, aged forty years. 
In 1S44, in conjunction with Dr. E. D. Fsnner, he established 
the journal mentioned, and after the withdrawal of Dr. F., he con- 
tinued to conduct it alone, with eminent ability and success, up to 
the time of his lamented death. lie was a man of high character, 
an able, independent journalist, an acute, forcible writer, and a 
physician greatly esteemed. The New Orleans Journal, for which 
he labored with uncommon industry, has acquired a wide popu- 
larity, and been productive of the happiest results to the profes- 
sion. 

Dr. Richard L. Howard, Professor of Surgery in Starling Med- 
ical College, and Editor of the " Ohio Medical and Surgical Jour- 
nal," died of pneumonia, consequent upon Bright's disease, on the 
15th of January, in the forty-fifth year of his age. His health 
had been declining for many months, and about a year ago albu- 
men was detected in his urine. Dr. H. was a popular and instruc- 
tive teacher, and as an Editor was courteous, dignified, and judi- 
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cious. He did not write ft great deal, but what he did produce 
gave evidence of a strong, discriminating mind. He was much 
beloved by his pupils, and maintained among men the character 
of a pure, upright man. Struggling in early life with poverty and 
many adverse circumstances, lie rose to a position where ease, 
honor, and wealth seemed within his reach, but at a moment when 
life was most full of promise untimely death came to blight all his 
earthly prospects. 

In the death of Dr. Hester and Dr. Howard, our profession has 
lost two valuable and honored members, and the editorial corps 
two of its ornaments. Dr. Hester is succeeded in the editorship 
of the N. O. Medical Journal by that learned aud original writer. 
Dr. Bennbt Dowler, and Dr. John Dawson, also a writer of great 
industry and learning, takes charge of the Ohio Medical Journal. 
We hardly know the equals of these gentlemen for patient, indu- 
ring application, and with such attainments as they have made in 
their profession, and such practice as they have acquired as writers, 
added to their laborious habits, there is reason to expect that these 
joomals will attain a still higher standing under their direction. 



BOOKS EEGEIVED. 

We have received a great many books of late which we can only 
acknowledge in the present number. We shall speak more par- 
ticularly of them hereafter. 

We are indebted to Dr. Laroche, of Philadelphia, for an inter- 
esting monograph on Pneumonia and Autumnal fevers, in their 
relation to Malaria. 

Dr. Bennet Dowler has sent us his ^^ Tabuleau of the Yellow 
Fever, of New Orleans, in 1853," which ie distinguished for re- 
search, as are all the productions of this laborious physician. 

Our thanks are due to Dr. Fenner for an able monograph on 
the same subject. We hope to find room for an abstract of both 
these works in our next number. 

Prof. Fuht has favored ns with Keports on Dyssentery and 
Chronic Pleurisy. These reports are based on the analysis of nu- 
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mcroas cases, and will be fonnd to embrace many valuable fiicts, 
and to be singularly free Irom vague generalizations. 

Besides these, we have also received the profound treatise of Mr. 
Lawrence on Diseases of the Eye, edited by Dr. Isaac Hats, a 
standard work on this important subject; the second volume of 
Pebeiba's encyclopsedian treatise on Materia Medica ; a treatise 
by M. A. VroAL (2?^ Cassis) on Venereal Diseases, translated 
and edited by Dr. Geoeqk C. Blackman, of New York, who has 
made valuable additions to the original ; a Practical Treatise on 
Inflammation of the Uterus, by Dr. James Henry Bennet, who 
has become so eminent for his attainments in this speciality ; the 
Lectures on Surgical Pathology, by Mr. Paget ; a Manual of Ob- 
stetrics by Dr. T. F. Cook, of New York ; a new edition of Ellis' 
popular Medical Formulary ; a new edition of Bfdd^s admirable 
work on the Liver ; and a treatise on Diseases of the Ear, by Mr, 
Wilde, Fellow of the Royal College of Surgeons, of Ireland, Ac, 

To these, we have to add the Seventh Annual Beport of the 
Board of Eegents of the Smithsonian Institution, for the year 1852 ; 
and the Annual Beports of the Pennsylvania and Indiana Hospi- 
tals for the Insane. Just as this number was going to press, we 
had the pleasure to receive from our friend. Dr. W. L. ScmoN, the 
First Annual Beport on the Births, Marriages and Deaths, in 
Kentucky, from January 1, 1852, to December 31st, 1858, digest- 
ed and prepared by that indufatigable physician. The mass of 
statistics herein presented by Dr. Sutton is full of interest and in- 
struction. We shall hasten to avail ourselves of it. 



EDITOEIAL CHANGE. 

Dr. Joseph Pabkish, who for a number of years has edited the 
"New Jersey Medical Beporter" with excellent taste and judg- 
ment, and given it a high character among the Medical Journals 
of our country, has gone to Philadelphia to reside, and the Bepor y 
ter is to be edited, in future, by Dr. G. M. Butlek. 
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HlBTBBICAL MONOHAKIA. — Bj I. P. CoJLBMAN. M. D. — In Octa* 

ber, 1852, 1 was called to Mary , a young Irish woman ; aged 

18, affected with what I soppoeed to be hysterical conynlsionff. 
The symptoms were strong mnacalar movements in both upper and 
lower extremities ; yiolent contortions of the body, and twisttags 
from side to side, head thrown back, face flushed, eyelids closed 
and laremnlous, arms forcibly brought against the breast, and hands 
grasping at the throat, with a whining cry of distress. The at*^ 
tendance of two persons was reqnirea to keep her in bed. 

The use of valerian and cathartics calmed the nervous tnmnit so 
satisfactorily that I made but three visits, and heard no more of 
the case until the following June. At that time rumor was bnajr 
upon the strange phenomena taking place at the house of het em^ 
plpyer. I went thither, and obtained the following history, vis: 
the nervous irregularity had been comparativdy quiet for some 
time after my former attendance, but in two or three months in^ 
creased in frequency and violence, until the paroxysms w^efe 
frightful, lasting two or three hours, with loss of consiousness, aad 
disturbance of the affective faculties — patient extr^nely irritable 
on recovery, assailing the spectators with any noissile at hand. — 
Complained of a knawing and tearing sensation in the stomachy 
and during the paroxysms the epigastric distention was so great 
as to excite uncharitable suspicions upon her reputation. TuSai of 
appetite for ordinary Ibod, but drank laiffe quantities of milk when 
unobserved, as that ^ave most relief to £e internal knawings, and 
quieted the commotion so frequently present; embonpoint wdll 
preserved, and c(»nplexion sanguine. The attacks were almost 
daily, and most frequently in the evening. The ^rl was fully of 
the opinion that she contained a living animal m the stomadL. 
Barly in June her case was stated to a celebrated doetress, whor 

{>ronounced it to be either a snake or a* tape>wonn, and ordered 
em-root to be taken in decoction. Ap^parendy much apainst her 
inclination, she was induced to drink it, when a dreamiil seeae 
ensued* ^e '^ &a«^" a« she tertned it^ wa^offended^ at Aa potion^, 
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turned his back npon it in a rage, and made desnerate Inngee to 
escape through the ceeophagus, and once blew sand into her month, 
which she ejected into a basin. The intergastric eyolutions con- 
tinned thirty-six hours, daring which time violent spasms an ma- 
niacal ravings were almost constant; a calm then ensued, and 
there was tranquility for four or five days, at the end of which time 
a new phase was presented. Horrible sensations of strangulation, 
and violent, but meffectual efforts to vomit came on, the hands 
were thrust furiously iuto the fauces, and fragments of dark tough 
skin forcibly extracted. The apparent agony during the efforts, 
was great, each paroxysm terminating with violent hysterical con- 
vulsions, turgid face, protruding eyes, throbbing carotids, and 
bursting jugulars, with seeming unconsciousness. Day after day 
soch things were exhibited, but chiefly in the evening, and always 
in the presence of several attendants and spectators. The quality 
of the material changed from skin, apparently having scales, to a 
soft, solid substance, which when dry, resembled sweet potato in 
fracture and odor : also, a substance similar to wood having un- 
dergone eremacausis, and smelling like mushrooms; also, the 
green and fermffinous saUd of the locality. The above substance 
to the amount of two or three pints, was forcibly thrown from the 
throat . then followed viscera, intestines in fragments, making five 
feet, a small heart, liver and trachea, all free from putrefaction or 
digestive erosion. At this stage of the proceedings, I first saw the 
patient, when she was beginning to proauce bones, a few joints of 
small vertebrae resembling the caudal extremity of an eel, ribs, 
with processes for vertebnu articulation, and osseous union to the 
sternum, with cartilaginous joint in the centre ; also, several pieces 
of dorsal vertebree, one having a lumbar and sacral termination, 
and some small bones resembling reptilian extremities. The ver- 
tebrsd amounted to several inches, and were in sections of two, 
three, and four joints, united by some muscular and fibrous tissue, 
bearing the appearance of having been macerated or partially di- 
eested. As these specimens were produced at intervals of two or 
tiuree days, and twelve or fourteen days had elapsed since the first 
exhibitions of skin, the latter productions evinced more and more 
Uie effect of maceration, until the last were nearly denuded. The 
abaence of sound information in comparative anatomy and reptil- 
ian habitudes, together with the patient's hist(»7, and the testimony 
of the family, — ^unimpeachable m veracity, and incapable of col- 
lusion, — -save plausibility to opinions which were subsequently 
disprovedL An Irish girl having been in the habit of drinking from 
a running stream at home, becomes sea-sick on the passage, feels 
an epigastric gnawing^-one month after her arrival has hysterical 
convulsions, her first derangement in health; gastric irritation in- 
cfeases; refiexed movements in the voluntary muscles cruelly 
angmented ; firm ooai^etion of the existence of a living animal 
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within her, she takes the deooetion of fbrn-root; convnlBioiis aggra- 
yated ; the animal dies ; in six days she begins to eject skin, flesh, 
Tiscera, and bones, the first not acted on, the last very mnch so by 
the ^tric fluids. A strong coincidence in chronolc^cal and 
physiological appearance. Although Ireland is destitute of rep- 
tiles in general, the good old Saint has suffered one yariety of 
water lizard to remain, familiarly known as the man-keeper, which 
tradition says is frequently swallowed. When dissatisfied with his 
situation, and the unlucky wight also with his tenant, the latter 
has but to lie down with his mouth near a babbling stream and 
the reptile makes his exodus. The text books, after enumerating 
the parasites most common to man, have a stereotyped appendix 
of accidental occupants — ^larvss of flies, triton palustris, laoesta 
aquatica, salamander, &c., and these are so modified by meir new 
situation, as scarcely to be recognized. 

The lacesta aquataca, like the tadpole^or a period after his es- 
cape fix>m the ovum, is truly acquatic. Me may possibly be swal- 
lowed in this stage of existence. Vitality^ and the active principle 
of development in early life were supposed to be capable of resist- 
ing the aigestive process. His small pulmonic, when compared 
with the systemic artery, proves him to require a very limited 
quantity of air for respiration, even less than the fishes. The law 
of adaptation acting so extensively on inferior animals might so 
have cnanged his habitudes as to enable him to abstract a sufl3- 
ciency of air fix>m the food and saliva. A constantly elevated 
temperature, and abundance of food, might have increased his 
development even to monstrosity. But the climax exposed the 
deception bv produciuj^ four entire sections of lumbar and sacral 
yertebrts, also the skeleton and part of the carapace of the land 
turtle. The artfulness of these transactions adds another example 
to the catalogue of deceptions practiced by the hysterical, both 
upon themselves and their friends. I had been present durine a 
number of the paroxysms, had seen her struggles while extracting 
the firagments of bone from the throat ; the hemorrhage from the 
fauces, and the concluding convulsions, without detecting the trick, 
although suspecting the possibility from the first, and advising the 
fiunily to be on their guard for deception. The amount <^ verte- 
brsd thus exhibited is one foot in length. As there is much vague- 
ness in the minds of physicians as to the kinds of parasites capable 
of existing in living animals. I give the remarks ot Professor leidy 
on the snj^ect, who has kindly offered his opinion on this occasion. 
He says, ^^the bones consist of six vertebral columns of young pi« 

Sons, nagments of cervical yertel»r» of the common fowl, and 
nes of the extremities and head, with fragments of the carapace 
of a turtle, ^he heart and intestines appear to be those of a bitd. 
If the collection were vomited from the stomach, it o£ caarse must 
have been previously swallowed. Independent ai the character of 
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ike aniimifo to which the different parts in the coUeetion belonged, 
no ammalpo9$esHng cm oaaeoM skeleton is capable of living within 
the human. 9k>maon. Serpents, lizaids, toads, and salamanders, 
if swallowed alive, most probably would not remain in that condi- 
tion a single hour ; indeed, no animal whatever can live within 
the harnan alimentary canal except intestinal worms, and the larvs^ 
of several genera of flies, as the besties or bot-fly, mvsca or flesh- 
fly, Ac. Tbeee have been nnmeroas instances recorded of the 
supposed exislmnce of eels, serpents, frogs, toads, salamanders, 
snaUs, &o., in the hnraan stomach, but upon examination they 
have invariably proved to be false." 

Here is a ease of reasoning monomania: the cause of the disease 
is obscure, as the functions of organic life acnpeared to well per- 
formed, but its character is unmistakable. The contortions de- 
scribed above, distention by flatus, globus hysterious, gsfitric paina 
referred to the side described as pathognomonic of hysteria. Pre- 
disposed to superstition and the marvelous, it is not singular that 
the idea of a living animal should be entertained. Esqnirol says, 
^^ a weak understanding, but little or badly cultivated, pre-disposea 
to monomania." The absorbing idea in this case, was the reptile, 
a public dadacation of its existence had been made, and an honor- 
able obligation requi;:ed its demonstration. Cunning, so vivid in 
the insane, devised the plan, and reason executed it as by inspira* 
tion . An ignorant girl, not apparently designing in other respects, 
conducts the scheme with the accuracy of a physiologist, for a time; 
thus the nervous agitation increases in foreeand frequency for sev- 
eral months — she takes medicine ; the paroxysms are exalted ; in 
tbirty^six hours the commotion subsides ; teguments are extracted 
from the throat, apparently flesh, viscera, bones, at first covered 
with tissue, gradually less and less so, until they are entirely de- 
nuded. Here tiie judgment failed ; too great desire for notoriety 
exposed the trick, but not the manner of it. Quadruplicates of 
entire ssjcialvertebrse, with the skeleton of a turtle, were too much 
for the largest credulity. 

That mueh of this material came from the stomach, I have no 
doubt, judging from personai observation and the testimony of 
witnesses of undoubted sincerity. The ability in seme to reguKi- 
tate, is great, especially when the fanoes are titilated« The ao- 
siurdities of hysterical whims are proverbial. When delicately 
educated ftnales drink their own urine, and vomit up to convey 
the impoessiea that renal £anotion is suspended, and the stomadb 
doi^g vicarious asrvice ; or when the urethm and vagiaa are filled 
with pebblsB to cheat the doctor, and the hoax not eonfeased uatil 
plseed on the table, before a class of students, and tied, as for lith- 
otomy, we are. not astonished at any report of extravagance. 

Eaquimli, again, saye, ^^when monooMmia does not become 
chronic ik Ireqneatly tanninalss apontameon»ly, with, or witlHNil 
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sensible crisis." The girl is now well, and unless the violent re- 
vulsions so frequently excited in the stomach at these exhibitions, 
modified some existing morbid condition of that organ, the cause 
of recovery is not apparent. Milk is no longer relished, and the 
appetite ia good for ordinary food. As this case excited much in- 
terest in the country, and even among the savans of the city, it is 
offered to give publicity to the declaration of Prof. Leidy, " that 
no animal possessing an osseous skeleton, is capable of living 
within the human stomach." 
Pebibertok, Jan. 16, 1864. 



Descripteok of Eight Skulls of Flathead Indians itbom Col- 
umbia KivEE, — By Carter P. Johnson, M. D., Professor of Anat- 
omy and Physiology, Richmond, Va. — In the justly celebrated 
** Crania Americana" of Dr. Samuel George Morton, there are 
described the measurements of eight skulls of the Flatnead tribes 
of Columbia river. In the eighth section of the second part of 
" Schoolcraft^ history, condition, and prospect of the Indian tribes 
of the United States," upon the "Physical type of the American 
Indians," also written by Dr. Morton, (the last labor of his life) 
seven additional skulls of these tribes are described. These fifteen 
skulls are all of which I have seen anv accurate measurements, 
though others may have been published in papers to which I havfe 
not had access. Any thing which may add to the slender stock of 
accurate statistical information which we possess with regard to 
these tribes will be interesting to the public and particulai'ly to 
the medical men of America. 

The skulls which I propose to describe were sent to me some 
time since by Dr. Charles H. Smith, U, S. A., and were taken by 
him from an Indian mound on the banks of the Columbia river in 
Oregon. Of the exact location of the mound he has not informed 
me, and I am therefore not able to state to which of the many In- 
dian tribes inhabiting the banks of the Columbia river these skulls 
belonged. 

The skulls are all in a good state of preservation, with one ex- 
ception, they are all adult skulls, none however presenting indica- 
tions of great age. They may therefore be taken as good types of 
the class to which they belong. The specimen No. 8 in the cata- 
logue (vid. table), is not fufiy developed. The posterior molar 
teeth have not made their app^ arance at all, and one of the second 
molars has but just presented itself beyond the margin of the alve- 
olar process ; the remaining three second molars are fully out. In 
fiving the mean of the measurements of these skulls this one will 
e omitted. 
The appearance of these skulls is very singular, and with our 
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idea of physieal beanty, we find it difficalt to credit liie statement 
that Buco a conformatioa is actoally regarded as a mark of beaotjr 
by those tribes amoDg whom it is found, and that it is so highly 
valaed that their slaves, who are for the most part derived from 
the adjacent tribes, are not allowed to imitate it. The most prom- 
inent deviations fit>m the nsnal conformation of the skn]l are the 
great flattening of the frontal and occipital bones, and the conse- 
quent diminution of the antero-posterior diameter and the increase 
of the lateral diameter of the skuII. The vertex is pushed back- 
wards and the vertical diameter diminished. The basal aspect of 
the skull is very much altered; the face, retaining its usual width, 
seems very much disproportioned to the cranium, the lateral en- 
largement of which IS here strikingly seen. These alterations 
exist of course in different degrees, in different specimens accord- 
ing to the degree and the duration of the compressing force em- 
ployed, as wUl be evident from an examination of the table of 
measurements. Owing to the difSculty of applying the compress- 
ing force uniformly, I presume, very great distortion is sometimes 
produced. AH of the skulls in my possession are strikingly non- 
symmetrical, but two of them, Nos. 6 and 7 of the catalogue, are 
particularly distorted, and in both the flattening has been produced 
principally upon the left side, leaving the capacity of the right 
side ot the cranium very much the greater. In two of the eight 
skulls which I have, the frontal suture remains entirely perfect 
from the sagittal to the fronto-nasal suture. Can this be in any 
manner the result of the compression of the frontal bones % In 
seven of the eight, ^ ossa wormiana " are found, some of them very 
large. 

According to Dr. Morton,* this custom of flattening the head 
obtains among many tribes, amongwhich are the Elickatats, £al- 
apooyahs, and Multnomahs of the Wallamet river and its vicinity; 
and the Chinonks, Clatsaps, Klatstonis, Cowalitsks, Eathlamets, 
Eillemoohs and Chelakis of the lower Columbia and its vicinity. 
It may not be interesting to state the mode in which this curious 
deformity is produced by these numerous tribes. It will enable 
us to appreciate their moral sensibilities to some extent. 

" The mode by which the flattening is effected," says Mr. Town- 
send, " varies considerably with the different tribes. The Walla- 
met Indians place the infant, soon after birth, upon a board, to 
the edges of which are attached little loops of hempen cord or leather, 
and other similar cords are passed in front and back, in a zigzag 
manner, through these loops, enclosing the child and binding it 
firmly down. To the upper edge of this board, in which is a de- 
pression to receive the back part of the head, another smaUer one 
IS attached by hinges of leather, and made to lie obliquely upon 

* OnuuA Americana, p. 903. 



1884.] Rm^ qf Medical Soimoe. aSS 

the forehead ; the foroe of the pressiire being regulated by several 
Btrings attached to its ed^ which are passed through holes in the 
boara npon which the intant is lying, and secured there."* 

^^ The mode of the Chinonks, and others near the sea, differs 
widely from that of the upper Indians, and appears somewhat less 
barbarous and cruel, a sort of cradle is formed by excavating a 
pine log to the depth of eight or ten inches. The child is pla^ 
in it on a bed of little grass mats and bound down in the manner 
above described. A little box of tightly plaited or woven grass is 
then applied to the forehead and secured by a cord to the loops at 
the side. The infant is thus suffered to remain from four to eight 
months or until the sutures of the skull have in some measure uni- 
ted, and the bone become solid and firm. It is seldom or never 
taken from the cradle, except in case of severe illness, until the 
flattening process is completed." 

It is not wonderful that the result of this process, to which these 
unfortunate babies are subjected is *^ often ulceration of the scalp 
and perhaps, not unfrequently, death itself." Three of the skulJa 
in my possession present distinct evidences of ulceration of the 
frontal bones themselves, and one of them, the youngest, presents 
upon the frontal bone and the adjacent part of the parietals, that 
honeycomb appearance so familiar to the pathologist as the result 
of syphilitic disease. 



Upon thb Diaokosib and TsvATMBirr of Cboitp. — Bt Dr. Hnnz. 
— ^Before the labors of modem physicians had assigned to croup 
its true anatomical characteristics and nosological rank ; when, yet 
confounded among the numerous family of laryngites, it formed a 
part of their history, it would have oeen very easy, and conse- 
quently quite uninteresting, to furnish cases of cure. Every phy- 
sician then counted his fortunate cases by the dozen, and every 
family could cite cases of children attacked by croup and cured at 
least ten times. 

Now, on the contrary, that the name of the true croup is only 
applicable to pseudo-meml^anous laryngitis, and that the progress 
of science has invested its diagnosis with such precision tnat it is 
impossible for an experienced physician to mistake it from the 
very commencement, croup has become a comparatively rare dis- 
ease, and its cure an exception occurring at long intervals. 

On the other hand, the scientific views of the progress and diag- 
nosis of true croup are not yet sulBSciently vulgarized among phy- 
sicians as to render confusion impossible. It still to often happens, 
that it is mistaken in its insidious approach, and lulls the iamily 

* TowMBNO, Joamey to the OolQiiibia Birer, p. 175. 



and physician into a folse secnrity, and tben ehows itself with all 
its terrors in a few honrs afterwards. In other cases, stridulaos^ 
laryngitis is taken for true croap, and draws down upon the un- 
happy child the whole superfluous arsenal of therapeutics, and 
excites the unnecessary fears of par^its. 

Dr. Hirtz, after these just reflections, reports two cases of pseudo- 
membranous croup in two sisters, which terminated in recovery. 
We shall reproduce only the last. 

0-ASB. — Marie E. , aged 4 years, of good constitution but 

temporarily enfeeble by bilious diarrhoea, has been unwell for ser* 
eral days. EFcry morning she feels fatigued, complains of pain 
in deglutition ; she is often hoarse but does not cougn. The 26th, 
(the same day on which her younger sister was suffering from 
croup at its greatest intensity,) Marie appeared more unweu ; she 
was dispirited and prostrated, more hoarse, and feverish. Dr. 
Hirtz was seized with a sinister presentiment. Notwithstanding 
the cries of the child, he examined the throat, and discovered that 
the soft palate, uvula, and pharynx were red and inflamed, and 
that the tonsils were already covered by a yellowish-white pseudo- 
membranous exsudation, which was quite thick, and occupied 
almost the whole of the surface of each tonsil. There were present, 
in fact, all the signs of cronpal angina. Dr. Hirtz immediately 
prepared to perform cauterization, and effected this operation com- 
pletely and satisfactorily in spite of the child's obstinate resistence. 

The following night was tranquil; no unfavorable symptom su- 

Servened, and on the next morning. Dr. Hirtz hoped that the 
isease was aborted. This hope was realized ; an abundant mu- 
cous secretion was observed in the fauces, deglutition became easy, 
and the pseudo-membi^anes, though they continued visible for two 
days, finally disappeared in copious discharges of mucous. The 
diptheritis was jugulated. 

This case proves how false and dangerous are the ideas which 
still prevail in society, and even among some physicians, in regard 
to the incipient symptoms of croup. It is stridulous angina that 
awakens all the apprehensions of parents ; it is false croup which 
calls forth all the solicitude of physicians ; it is against this that 
every mother keeps that precious bottle of hive-syrup which never 
leaves her. 

If there happens to be membranous croup, true croup, on the 
contrary, there is every chance that the physician is not called 
until the second or third day, that is to say, when grave symptoms 
announce that the disease has extended to the larynx. 

In these two cases, it required, in the first, not only all the vig- 
ilance, but all the forsight of the maternal heart to awaJce suspicion, 
and in the second, the existence of croup in the family to cause 
that disease to be thought of while it was yet time, it will be 
noticed that the children were running about and playing when 
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d>d pseudo-membrane was already formed at the entrance of tiie 
p hary nx. 

We cannot therefore too often caution mothers against that dan- 
gerous error, which, by mistaking false croup for true croup, causes 
children to be tormented by violent and superfluous physic, and, 
which is worse, le.ads to deception in regard to one of the cruelest 
and most insidious of diseases. 

It is desirable, I say, that it should be generally known, that 
when a child in full health is suddenly seized, during sleep, witib 
cough and hoarseness, with oppressed breathing and rattling, there 
is no need to be frightened and to give powerful medicine ; for 
this is not true croup. That if, on the contrary, after a febrile 
attack, a child has a cold in the head, sore-throat, difficulty of 
deglutition, and slight hoarseness, the fauces should bo examined, 
or, better still, a physician summoned at once, for nineteen times 
in twenty true croup commences in this way. 

I say nineteen times in twenty, for it is not to be forgotten that 
oroup sometimes commences in the larynx and even in the bronchi, 
appearing afterwards in the pharynx. I reported a. case of this 
sort twelve years ago ; M. Nonat has seen another, and M. Barth 
a third. But it was on account of their rarity that these facts were 
published. 

When croup attacks one child/ of a family, the remaining chil- 
dren should be watched with redoubled vigilance ; for, whether it 
be contagious or endemic, the fact is certain that the disease oR^exi 
attacks many members of the same family. 

A few words on the treatment of croup. The distinguished phy- 
sicians who, at the commencement of this century, threw so much 
light on the nature* of croup, attended too exclusively, perhaps, to 
the mechanical action of the false membrane as a cause of asphyxia. 
Hence the paramount indication of expelling this foreign body at 
all hazards, and consequently the use of emetic, which word has 
become almost the correlative of the word croup. In society espe- 
cially, this mode of treatment has assumed an exclusive character, 
and persons believe themselves sufficiently protected if the arsenal 
of domestic medicines contains tartar emetic. 

This doctrine applied in an absolute manner, is false in theory, 
and dangerous in practice ; it is false in theory, because asphyxia 
may result from many causes besides obstruction of the glottis ; it 
may be explained either by the extension of inflammation to the sub- 
mucous and muscular tissues of the larynx, producing paralysis of 
the obturator muscles of the glottis, or by the popagation 6t dip- 
theritis quite into the bronchi. This is why we often see children 
die after the expulsion of false membrane, and others recover 
without this being eliminated. This is why we often observe at 
the autopsy of childreQ who have died in the last period of croupal 
asphyxia, that the laryngeal office is sufficiently open for the par- 
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poftes of reBpiration. And laatl;^, this is why tracheotomy ia ao 
often nnavailing. This doctrine is dangerous in practice, because 
the reiterated and inopportune employment of emetics is not only 
useless, but often productive of dangerous disorders. 

Uow can tartar emetic remove a membrane which is scarcely 
formed and adheres firmly to a surface upon which all moral secre- 
tions is checked by a specific inflammationt If it is persevered in, 
the efibrts caused by it increase the cerebral and pulmonary con- 
gesticm ; the stomach is finally worn out and no longer responds 
to the remedy. The physician returns to the charge with sulphates 
of copper or zinc, and tne child sometimes dies, as Dr. Boeekel has 
observed, from the intoxication produced by these poisons, rather 
than by croupal asphyxia. Tartarized antimony given judiciously, 
however, is a grana resource ; but it must be employed with method, 
and, above all, opportunely, the favorable moment being calmly 
awaited. This moment occurs when the specific inflammation, 
modified or checked by other remedies, again permits some secre- 
tion of mucus, which separates and detaches the false membranes. 

Dr. Hirtz believes that the most rational metibod of treatment 
consists in modifying in the first place, the specific inflammation by 
cauterization ; and in combatting it by calomel combined with a 
few leaches. When this result is obtained, we should act on the 
mucous secretion bv kermes mineral and the golden sulphuret of 
antimony, and lastly, upon the expectoration by two agents which 
then become invaluable ; the first is tartar emetic, administered 
discrimination and at proper intervals, and the second is muriate 
of ammonia (formula of Kichter), a true fncisive, according to the 
old momenclature, and a powerful expectorant when administered 
perseveringly. — Eevue MediochChururgioale de JU. Malgaigne^ 
from Oaz. Mid. de Straebourg. 



Obrebal Patholoqt and Tbsatmknt of Dtspkpsia. — Bt Pbof. 
J. H. Benottit, M. D., of the University of Edinburgh. By Dys- 
pepsia is generally understood all those functional derangements 
of the stomach which are primary in their origin, that is, not de- 
pendent upon, nor symptomatic of, inflammation or other disease 
m the economy. Such a disordered condition is exceedingly com- 
mon, and often constitutes the despair of the physician, arising as 
it frequently does, from causes which are often obscure, or if dis- 
covered, are beyond his control. This will become apparent by 
considering, in the first place, those circumstances which require 
to be unit^ to secure a healthy digestion. These are : — Ist. A 
proper quantity and quality of the ingesta. 2d. Sufficient masti- 
cation and insalivation. 8d. Active contractility in the muscular 
coat of the stomach. 4th. Proper quantity and quality of the gas- 
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trie, biliary, and pancreatic fluids. 5th. A consecntiye and har- 
monious action of the intestinal canal. Dyspepsia, or indigestion 
may be produced by any cause which occasions derangement of 
one or more of these conditions; and hence why 80 many different 
circumstances may produce somewhat similar symptoms, and why 
80 many different remedies have been found effectual in various 
cases. Notwithstanding that you will frequently meet with in* 
stances which baffle all preconceived rules, there can be no doubt 
that a careful attention to the essential physiological conditions 
above enumerated, will in the great majority of cases, conduct you 
to a successful rational treatment. Thus, — 

Ist. Of all the causes of dyspepsia, excesses in eating and drink- 
ing are the most common. An over-distended stomach, or too 
ridi a meal, not unfrequently induces a feeling of weight or full- 
ness in the epigastrium, nausea and eructation of acid, bilious or 
gaseous matters, with a loaded tougue, headache, and other gene- 
ral symptoms. This is acute dyspepsia, or the embarras gastriqus 
of the !t rench. Occasionally, there is more or less vomiting of 
bilious matter, when the attack is vulgarly called a iUious seizure. 
If called in to such a case, immediately on its occurrence, and 
before the ingesta have left the stomach, as determined by the 
sense of load at the epigastrium, an emetic should be given ; but 
if vomiting be present, it should be assisted by warm diluents. 
As soon as the stomach is quieted, or, if you have been called in 
at a late period, when the ingesta have passed into the intestines, 
a pnrgative pill should be administered, consisting of four grains 
of calomel, with four of compound extract of colocynth, followed 
in a few hours by a purgative draught of salts and sen^a. If 
necessary also an enema may be given. The purging, with a day 
or two's confinement to farinaceous food, will generally get rid of 
such an attack; but their frequent repetition leads to the chronic 
form of dyspepsia, when careful regulation of the diet with exercise, 
must constitute the chief treatment. Hence the advantage of what 
is called *'' change of air," and much of the benefit which is derived 
from watering-places. Chronic dyspepsia, however, is far more 
commonly caused by excess of spi.ituous and vinous drinks, than 
by eating, when abandonment of the evil habit is a sine qua non in 
the treatment. Tea drinkers are very liable to the disease, and its 
frequency among female servants is probably owing to this cause. 

2d. Ittt " 

the habit < 




joumeyi 

who was cured by changing his residence. The cause of this was 
for some time a mystery, but on again changing his house the di- 
sease returned, although no apparent cause could be discovered. I 
ascertained, however, that it depended not on the locality per se^ 
bat on its distance from the printing-house. When far off he ate 
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his dinner with his family rapidly, having only just time enough to 
walk home and back within the hour. When he lived near, the 
time otherwise spent in walking was occupied in eating, or in cheer- 
ful converse with his wife and family. Bince I made tliis observa- 
tion, it has often occurred to me that the distant residences of arti- 
sans from their place of employment may be the occasional cause of 
the dyspeptic symptoms they frequently possess. With regard to 
the exact object of the saliva in the process of digestion, whether it 
be to convert the farinaceous compounds of the food into glucose, or 
by^its viscidity, to mix up air with the portions swallowed, is not 
positively determined; but its necessity for the digestion of man is 
shown by cases where the under lip has been lost by accident or 
disease, and where salivary fistula has formed, in which dyspepsia 
is generally present, and in which the disordered digestion has been 
cured by operations that, by restoring the parts to their normal 
condition, prevent the escape of saliva. Again, persons habitua- 
ted to the dirty habit of spitting, are for the most part dyspejptic ; 
and it has been asserted that the pale countenances of the inhabi- 
tants of the United States and the leanness of their persons are 
owing to this cause. In all cases where dyspepsia can be traced 
to this source, the treatment must be obvious. 

8d. The contractile movements of the stomach, which, by knead- 
ing the ingesta, and keeping them in constant motion, secures an 
intimate admixture with the gastric juice and the rapid transfer- 
ence to the duodenum of such portions of it as are transformed into 
chyme, are evidently of immense importance to a proper perform- 
ance of digestion. The experiments of physiologists have shown 
that digestion in gastric juice out of the stomach is much slower 
than in it, and that section of the pneumogastris nerves, by arrest- 
ing the contractile movements, only permits the circumference of 
the mass in contact with the secreting surface to be digested. — 
These facts at once explain the well-known influence of mental 
emotions upon the stomach. Contentment and hope are as favor- 
able, as dissatisfaction and despondency are opposed to good di- 
gestion. Nothing is more common than dyspepsia among literary 
men who overtask the mental faculties ; among young persons of 
very excitable minds ; and among individuals of a melancholy 
temperament, hypochondriacs, etc., etc. It is in such cases that 
cheerful society, active and appropriate occupations, change of 
scene, removal from mercantile or literary employments, diflerent 
trains of thought, and so on, are beneficial. Hence also many of 
the good effects of travel, visiting watering-places, &c., &c. 

4th. Our knowledge with regard to the offices performed by the 
gastric, biliary and pancreatic juices in digestion has of late years 
Been much advanced. Thus the gastric juice more especially 
operates on the albuminous, and the pancreatic juice on the fatty 
compounds of the food. The function of the bile is perhaps more 
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obsccire, although it probably acts aB a meaiDfi of precipitating or 
separating some of the excretory matters from chyme, and so 
facilitates assimilation of the nutritive portions^ Digestion may 
be deranged by all tliose causes which too much increase or di- 
minish the secretion of these three fluids. Thus excess of acidity 
in the stomach is one of the most common causes of dyspepsia, 
producing that form of it which accompanies scrofulous and tuber* 
cular diseases. It may be in such excess as to neutralize the 
alkaline action of the pancreatic juice, and render it difficult or 
impossible to emulsionize fatty matters. In such cases, alkalies^ 
with bitter tonics, and the direct introduction of animal oils ia 
excess, are indicated. On the other hand, the gastric juice may 
bo diminished in quantity, as frequently occurs in persons who 
suddenly overtask the powers of the stomach at feasts, or in old 
persons with feeble digestion. The sense of load after eating is 
generally indicatiye of slow digestion from this cause. In acute 
cases, a stimulant rouses the stomach to increased action, and 
hence the moderate use of drams and generous wines after dinner 
is occasionally useful. In old persons the sense of load and feeble- 
ness is best removed by giving up tea, and drinking at night a 
little weak brandy and water. In chronic cases, acids are indica- 
ted, especially muriatic acid. The Tr. Ferri oo, of the Pharma- 
copoeia is a useful preparation in chlorotic females. We have no 
distinct means, as far as I am aware, of rousing the pancreas into 
into action, and yet many cases are on record in which fatty mat- 
ters have passed undigested through the alimentary canal in con- 
sequence of obstruction to the pancreatic duct. In such cases^ 
and all those in which fatty matters are difficult to digest, alkalies, 

Xially the liquor potassse with vegetable tonics, are indicated. 
1 the bile is deflcient, constipation and dyspepsia are usual 
results, and are to be relieved by gentle mercurial purgatives, 
with extract of taraxacum, and by remedies, such as rhubarb and 
especially the compoxind rhubarb pill, which, by acting on thQ 
duodenum, also favor the flow of bile into the upper part of the 
alimentary canal. Dr. Clay, of Manchester, has recommended in 
such oases the administration of ox-gall, a remedy, which, although 
not extensively given, is evidently rational, ana calculated by ita 
purgative action to be highly serviceable. Excess of bile, on the 
other hand, ought to bo treated by drastic purgatives, diuretics 
and diaphoretics, according to circumstances, to cause excess of 
excretion. Exercise should also be insisted on to call the lunga 
into action, and thus relieve the liver in its office of separating 
hydro-carbon. 

g. A derangement of the consecutive and harmonious action o£ 
the alimentary canal is another frequent cause of dyspepsia, for 
it is as necessary that those portions of the food wliich are not as- 
Qimilable should be removed oat of the economy, as that the nutri- 
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tive materials ehonld be absorbed. Hence whatever impedes tbe 
contractility of the intestinal canal, whatever alters the etrnctore 
of its mucons membrane^ or whatever mechanically obstructs its 
calibre, may always be observed to induce dyspeptic symptoms. 
The removal of these various conditions, whether by stimulating 
the nervous centres, by appropriate diet, or bv purgatives and as- 
tringents, as they may be required, need not be more particularly 
dwelt upon. 

In many cases of dyspepsia, two or more of these causes may bo 
combined, so as to render the indications for treatment complex 
and apparently contradictory. In other cases, one or more causes 
may exist, although from the indications presented they cannot 
be aetermined, when our treatment must always be more or less 
vague and unsatisfactory. Lastly there are a few instances where 
dyspepsia can only be explained by idiosyncrasy^ in which we 
find this or that particular article of diet to derange the digestive 
functions, and in which avoidance of the offending^ cause is the 
only plan that is attended with success. — Monthly Journal. 



Foreign Body in the aib passages — ^betainsd fifteen months. 
—By Q. R, Henry, M. D., Burlington, Iowa.— Sept. 22, 1862, 
Mr. J. L., of Yellow Springs in this county, brought to me his 
child three years old, who had about two weeks previously suffer- 
ed a water-melon seed to pass into the laiynx ; I was unable to 
detect the presence of any foreign substance, and consequently 
declined performing the operation of tracheotomy, for which pur- 
pose the child had oeen broueht to me. The child was suffering 
from inflammation of the left Tung, and I felt satisfied from repeat- 
ed examinations that if the seed was yet in the passages, that it 
was so impacted into one of the smaller bronchial tubes of the 
left lung that an operation would be unavailing. Oiving this as 
my opinion, the father took the child home, to the charge of Dr. 
F. whose patient he was, and under whose care she rapidly recov- 
ered from the attack of pneumonia and regained her usual health, 
but would occasionally be troubled with severe attacks of coughing. 
I have not seen this little patient since she was first brought to 
me. But Mr. L. called a few days ago at my office, and said that 
on the 18th of December 1853, during a violent attack of cough- 
ing she had thrown up the water-melon seed which had been 
forced into the trachea fifteen months previously ; tbe seed being 
scarcely altered from its original condition ; since which time the 
child has been free from cough. 

This case shows the remarkable power that nature possesses, iX 
adapting herself to the exigencies of different situations, and 
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teaches ns that persons beyond the reach of art may yet be cured 
by the vis medicotrix naturcB. 

ELad the child been brought to me immediately after the acci- 
dent occurred, I would have operated with much nope of success, 
for then the foreign body was loose, and as her father expressed 
it ** would flip" when she breathed, but when I saw her there 
wias no positive evidence that the seed had been coughed up, and 
there was certainly great danger of increasing the inflammation 
which had already supervened. — Iowa Med. Journal. 



Tumor of thb Breast — ^Duqnostio valuk of the Dischargb 
FROM THB Nipple. — ^Dr. Richard reports, in the Revue Medico- 
Chirurgieale, six cases of Tutors of the Breast, in which he ob- 
served a discharge from the nipple. This discharge varied very 
much in character, from the appearance of ]Dure blood to that o( 
clear water. It was very abundant in certain cases, flowing out 
spontaneously ; whilst in others there was only an oozing, or a 
dirop or two would escape, on pressure being made. In spite of 
this diversity of aspect, tne liquid could be considered as an habit- 
ual lactiform secretion, mixed or not, with blood. Another impor- 
tant result was, that all the tumors had the same nature, which 
was partial hypertrophy of the mammary gland, but the form and 
degree of the malady varied. In cases of long standing, where 
there was softening of the gland, the blood was found in a kind of 
cyst, in those more recent, the lacteous secretion predominated. 
This discharge appears to he peculiar to simple hypertrophy of the 
mammary gland ; for, in twenty -seven cases of cancer of the breast, 
confirmed by examination with the microscope, not one showed a 
discharge from the nipple. The author concluaes, from his obser- 
vations, that the discharge from the nipple is a frequent symptom 
of partial hypertrophy of the mammary gland, and that its exis- 
tence is a favorable prognostic in tumors of the breast. — Charles- 
ion Journal. 



New York Medical aito Surgical Socnmr. — Extracts from the 
Minutes. — ^By Charles M. Alun, M. D., Secretary. — Dr. Vah 
Buren related a case of congenital syphilis, presenting unusual 
tertiary symptoms. The patient was a child, fourteen months old, 
not yet weaned, and well nourished. There was a large perios- 
teal tumor in the right temporal region, and another upon the left 
ulna; painless, indolent swelling of both testicles ; great muscular 
weakness, and entire inability to support the weight of the body 
on the lower extremities. These symptonobs had commenced three 
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months before. The cliild had been born perfectly well; and 
when about three weeks old, broke out with papular eruption, 
with successive pustules, and with ulcers at the angles of the eyes, 
mouth, and nose, preceded by snufiSing and inability to nurse. 

These symptoms were treated by another physician, with grey 
powders; ana when three months old the child was apparently 
well. He continued well until the tenth month, when the present 
symptoms appeared, as already stated. The parents of the child 
have been married fifteen years. The father is a drinking man ; 
confesses to have had primary symptoms before marriage, and has 
suffered much, and frequently from rheumatism and eruptions of 
the skin since, and has the latter at present. The mother is not 
aware that she ever had primary symptoms, and has had no recog- 
nized secondaries, except nocturnal rheumatic pains, from which 
she still suffers. 

They have had four children befdte the present one, and all of 
them had well-marked eruptions and muscular weakness. They 
all died, at ages varying from three to fifteen months. This 
patient has been and is takingiodide of potassium, and the symp- 
toms are all improving. — N. X> Med, Times. 



Chlorate of Potash in Cboup. — The following facts, as ffiven 
by Dr. Sankev, corroborate the views laid down by Dr. Buod in 
his paper on Croup : a child aged thirteen months, with croup and 
bronchitis, was treated with blisters, salines, ipecac, &c., without 
benefit, when he was put upon the use ot chlorate of potash; and 
although the child was much reduced, the circulation languid, the 
blood not properly oxygenized, yet in a short time the croup and 
bronchitis disappeared, and the child was restored to its usual 
good health. 

Another child, set. three years, with croup, had been treated 
with leeches, calomel and ipecac, without much benefit; he was 
put upon the chlorate of potash^ and soon his breathing became 
easy, and his countenance lost its anxious and livid hue. It re- 
covered as in the first case. The cholorate of potash is supposed 
to be in part decomposed, in these cases, and thus a large portion 
of its oxjgen is given to the blood, for the absence of which the 
child perishes in attacks of croup. — If. 0. Med. Journal. 
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Xbt. l— analysis of twenty-one cases of artic. 
tjlar rheumatism. 

vr AjivrtK n«c, »^ d;, PBomsoB of raa insote avd nuonoB of 
mbaoxHB Bt ibb uiMiuauKrr or LonnyiLutA 

t propose in this paper to gire^ as concisely as possible, the ve«- 
suits of an analysis of twenty-one cases of articular rheumatism. 
Of this number I have histories recorded either at the bedside, or 
while the cases were under observation. The number is not large. 
It would have been considerably laiger had I recorded the histories 
of all the cases that have fallen under my observation. The 
disease, however, is not of very frequent occurrence in this city, 
Jn proof of this statement, on referring to the register of the Buf- 
falo Hospital of the Sistera of Charity, not a single case was 
adnntted Into that Aistitution from January to November, 1849, 
the inmatea in the medical wards,- during that period, averaging 
-hom.Gkitty to^fbrty di^fly. ^w was eiv^n a single ctm admitted 
itoiti DcNi. 1849, to May, 1600. Tfi6 4ame is tame of tiid pe»iDd 
from October, 1850, to October, 1861 ; the daily average nniHtat 

Tbe B^ftviqwiicor f(trth9diBease ia ttis vigicki U dninMifiag, oon- 
iii^Mlwl in oOBBeotbifi wdth ttefiieb.ttial tlii ptfpBlatioii of Bafllto 
MidhMeaf Hi TM7 laqpft jpvofteri&oii of yoailg jfbmtmymtd thai the 
4lJpa«too£ lhi» idnb i»duM^^ 
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gee of temperature. As retpeets dimate, sadden altentions of 
temperature, and high winds form the most prominent features, 
l^itiiont being able to state the arerage dei;^ point, the atmosphere 
is remavkabfy dry, notwithstanding its proximity to the Lake. 

Of the twenty-one cases which I shall proceed to analyse, in 
seventeen the disease was, moderately or otherwise, acnte, and in 
the remaining fonr cases, snb-acnte. 

^^tf.-— !Fhe ages ascertained, respectlTely, were as follows: — 
1 of 16, 1 of 16, 1 of 18, 2 of 21, 2 of 22,1 of 28, 1 of 24, 1 of 26, 
1 of 28, 8 of SO, 2 of 82, 1 of 83, 1 of 40; in all, eighteen cases. 
'Mean age, 25i years, 

SeoBon. — ^The cases occnrred in the following months: — Jan., 
4 cases ; Feb.. 8 cases ; March^ 4 cases; April, 2 cases ; May, 1 
case; June, 1 case; August, 1 case; Oct., 3 cases; Nov., 1 case; 
Dec., 1 case ; no cases in July or September. 

PrsviMs j5#a2«i.— Of ten cases in which the fiustswiA respeet 
sto the occurraaee of prenons attacks of rfaenmatiam were asoer- 
itained, in six the patients had had the disease. One patient bad 
rhad two previous attacks, and one had had several ; the remaining 
eight had previously had the disease but once. One patient had 
been subject to frequent attacks of neuralgia ; one had suffered 
long and much from spinal irritation, and two had had intermit- 
tent fever. In one instance, the disease followed close on the steps 
of intermittent fever ; and in one, dysentery had shortly preceded 
it. 

Mode of Attack.— The invasion was sudden in nine cases, and 
in fonr of these 4lie attack took place in the night time. In seven 
cases the disease was gradually developed. 

iSte.— Sigbteen were males^ and three wi^ iemales; the gftpak^ 
er relative KabiUtjr of the nude sex to rheumatism being thos iUM- 
^vated. 

Parts aff^UA in oemima^iofi omd moce^sicn, iMdl $ymp- 
•loifw.— Under this head tiie first pointB of inquiry are :— Of the 
ditlvent jointft of the body, which are most liable to be affected in 
rhewnatisoi; and if itkix order do tiie joints severally sink as 
reepeotsAAi KiUlitgrt The fiMs bearing oft tliesepotoLia of iaqni- 
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17 are iS fbUows ;— In the tweaty-cnie eatcis, tiie knde, or knees, 
were affeeted in BewntoM ; ike ai^cle joint in flflem ; the wtiat 
in fbortoen; the ahonkter in eleven ; the hip in nine ; tte elbow 
in eight ; the phalangeal joints of &e hand in six ; tiie phalangeal 
jointi of the foot in two, and the maadllary in one. The ligamenti 
of tiie cervical vevtebrse were affected in two cases; of the backin 
live cases ; of thedorsnm of the hand in one easi^ and ot (iie fcot 
in two cases. 

A second pomt of in^pdry is :— What joints were simnltaneoosly 
affected at the time of the bMbA i Both knees were affected in 
fimr cases ; both ankles in two cases. The following combina- 
tions were each (wiA one exception) exempMed in a single case : 
Both wrists ; hips, knees, ankles and wrists ; ankles and toes of 
both tMi Utt hip and left knee ; elbow and shonlder joints ; bolii 
knees and both ankles ; rij^t knee and right ankle ; left hip, knee 
and ankle; both dioolders; left aidde and left wilst (two oases); 
both ankles, knees and hips. 

An examination of the combinations of joints simnltaneondy 
affected is interesting with reference to the law ^jfparaUeUsm. 
Bhenmatism is one of the symrtisincal diseases. CkMunon obser- 
vation shows that corresponding parts on the two sides of the body 
are apt to be attadced at the same time. Does this occnr snffi- 
dmtly often, or, in otti^ words, are the exceptions so nnfireqnent, 
Aat it may with propriety be r^^ed as a law of the disease t 
This qnestion has bearings beyond simi^y the natural history of 
rtieomstism. The existoiioe of snch a law is of importance in ite 
relations to the pathology' of the disease. It shows that the local 
manifiestattotts of rfaemnatism involye, in the first jdace, an inter- 
nal determining morbid condition; and that parts are aftcted, 
mainly or solely, in conseqnoiee of this nlterior condition, irre- 
spective ci external local eanses. And, in the second place, It 
certainly IhTors the doctrine tiiat this internal moiWd condition, 
tkns determining the situation of the local rhenmatic inilamma- 
tiMs, pertains to the blood. To svppose that there is a kind of 
deetiTC affinity between the stmctores attacked and a morbid 
matter brought to them by tiie blood, is to account most rationally 
te the ftet that a disease affects similarly corresponding parts of 
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tbe tiro 97«mttrioal h9he% of the h$Aj. Add ia mipport of thit 
hypatbMs, lA my widonbtadly ke affirmed that moflt ajmiiuslrical 
aAetiooB, usreipactiTe of the kar of patiUblism^ appoar to be 
Uood ditaaata. It will at once.oooar to the miod of the leader 
that were we aatboriced to aay that a veU-iaai:kad law of pand- 
kaitaa MfficMQtijfafltaUiBhea the Uood pakhologf of a dMieaae, it 
aaagr ha l^fd^ to aettie the qaeetioii of the pathdlogieal dunaetar 
of some affections in which other evidence of their depeadoMe en 
a morhid eonditiea of the htoed^ia wantiog. 

Beirertiiig t» th^ ooiahinatiooa afaeead^f gi^Bi ^ jotats aimtd- 
teneoaaly aSiMtocti in thirteen of the eighteen inflbttcee tibe same 
jouiti on tike two aidea of the body areaaanciiMed. Of thafiTO in- 
atanoea ia wUeh thia waa not the faet, the teft aakle and wriat 
were haaa aiaftidtaneonslj affected » two; and in the remaining 
three initameea the knee and anUa, a&d the hip aad kQee on on^ 
aide were affaatad in combimtMfi. These are not pioperiy eKcop- 
tions to the law of parallelism ; thej afe simply negatiye inatanoea 
itt tUa poiiit ef Tiew. Tm^ eicof^ona woidd be iMtanoea in 
which different joints on tha two sides <^tiie body axe affected in 
eiMnbinatJMu These ate no a«ch instancea in IM oon^matioaB 
alieady givea^ and we niay, tiierrfore, condade that, thaa far in 
liie aoMslyw^tbe law referred to is sastained by the maj(»ityof the 
inatances in which different joints were atta^ed, aimnlteneooaly) 
and no poaitiite exceptions Mre found. It may be remairked bcffe. 
that in examining wdtb reference te the point under anrtyaia, it 
will be fiMx' to oonaider inatanfcesin whi^h ooiresppndk^ joiidSHtf 
tho upper i|nd lower extremify are affected in oMnbiikation, aa cer- 
tainly not devialiqg from, if, indeed, th^ «re ^oteseoaplifioalaons 
of a Ifw (tf pwiUdism. The knee and elbow, the wvltt aiftd atiklai^ 
the hip and shooldera are ani|b>gaes; and weve,.fi>r eniQiple, the 
iwriat on pae side, ai)d tlie ftnkle on the otker side to be affbeted 
in combinatjon, it w>nld not fi^nta a» exoapHen to the rule of 
^fBms^' TU» eoB^sldeBatioa has no letecMe to thefiaAi abaady 
pr^asnted, but il may; pei^M^^y be applioiible to thaae which are 
now i» ffAlofh 

What jpiftti were a^ted in epmbimitien snfaseqiieoify to the 
A9i» oC the iMMki The fi>Uowiisg Ud the enwaeratioiw denet- 



cc 



1864 j Artietdar RJimmMim. ^i 

oped by ftn etaminatioD of the histories with refei^nce to the in- 
qniry: 

ParaXlel Joints Affected. 
Both knees, - - - - - . - - 4 oases* 

Both wrists, - 5 " 

Both shoulders, - - - - - - . . 4 « 

JBoth elbows, - - - . • .,-.'. 4 « 

Both hips, - - - - - - - - 1 " 

Both ankles, - - • ^ " . 

Great toes, --..-... x " 
Both knees and ankles, - - . . - - - ^1 
Elbows ^nd wrists, - - - - - - - % 

Shoulders, elbows and hips, 1 ^^ 

Total, - 26 

SingU Joints Affeated. 

One knee, ti 8 eases* 

One wrist, - - - - - . - • 14 '* 

One shonkler, - - 7 - . • . - - - 6 " . 

Oaeelbaw, - - 8 'V 

One hip, . - - - - . . . • . S « 

One ankle, - - - 8 " 

Total, - - - . - . . - 83 ' 

J>i^f0ttmi Joints Affeeled on same Side^ and Jointt not oorr^f- 

ponding on ^ two Sides. 

SigM wrist, eAow and shoulder, - - - - 1 case. 

Wrist Md ftttger joints^ « - - • 1 <« 

Fbtger joints of one hA&d, - - , - - 7 " 

]beft ankle and right hip^ - - • * . * 1 ^^ 

All joints of right arm and mostly all joints of l#ft ardi, 1 ^^ 

B%ht hip, knee and ankle, - - ^ - - . 1 u 

Left wrist and left ankle, * 1 •* 

Total, - - - - . - - -13 

The ibregoing results show the number of instances in which a 
.single joint was affected to be in the majority ; next in thp r^y^^^ 
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of freqneDqr, parallel joints were afibcted ; and in a mnoh lase 
nnmber of instances different joints on the same side, or not cor- 
responding on tbe two sides, were attacked in combination. 

Directing attention to the eyidence for or against the law of 
parallelism, we find in the first class of combinations the positive 
exemplifications of this law* In the second division, viz., in which 
single joints were affected, the evidence is, as has been seen, nega- 
tive. We are to look in the third class for the exceptions to the 
law. And the exceptions are instances in which different joints 
on the two sides of the body, not analogues, were affected in com- 
bination. There is but one instance of that character. In that 
instance the left ankle and the right hip were simaltaneonsly 
affected. In no instance were joints different, but analogues, 
affected in combination. The consideration, therefore, with refer- 
ence to the latter point, which was premised, is not applicable to 
the fiicts developed by this analysis. Tlie other instances in this 
division, viz: those in which different joints on the same side were 
affected in combination, are to be regarded in tiie same light as 
those in which single joints were affected. They are negative as 
respects their bearing on the law of parallelism. In only a ^n- 
gU inrtanoe^ in all the oambinatione qf JainU ^imyltaneoudy 
€^ectedy both at the time cf the aUaeky and snbeeguently^ during 
the progreee €f the dieease^ in the twenty-one oaeee^ woe there 
a positive oor^lieUon with the law qf paralleUem. 

To present Uie facts in another aspect, the whole number of in- 
stances in whidi the joints were affeeted, in the twenty-one cases, 
either singly, or in the different complications, is eighty-eight. 
So lar as the results of this analysis go, tiier^re, the ratio of ex- 
ceptions to the law of parallelism in rheumatism, is as 1 fto 88. 

It is interesting to notice that certain joints are specially dispo- 
sed to be affected in oombination on the two sides, e. g. the knee^ 
while other joints are apt to be a&cted sini^, e. g. the wrist ; 
and the joint most apt to be affected singly, viz: the wrist, is one 
of tiie least liable to be affected double. 

With respect to the local symptoms, in no instance were swell* 
ing or redness present when the hip and shoulders were aflfocted. 
These symptoms were generally, but not uniformly present when 
the knee, aakle^ wrist and fiu|[er joints were the seat of the mant- 



irtieD tbe hip aiid aboii^ddr >>into were aibctod* 

ffeart OinnplidaH»n^.^ln fiftcsen cases the exirtenee, of noii^ 
eidete&ed of heart oompK^Mttions, was determiBed. Of these fifttfMi 
^»ses, the heaort was affected in siz, and nnaflbeted in nine. IFhi 
eyidences and histoiy of heart affection in the six OMoa, vespeo* 
tii»lj, are as foUows: 

CUsB L^^-On the fifth day after my attendance commenced, and 
the Eighth day from tiie date of the attaelfc, a sofk, systolic etdoear^ 
disl mnrmnr Was oheerved. The action of the heart was nok in* 
creased. The febrile moyement had snbsidb^. Bome pain was 
felt in and below tiie precordla, and there was tenderness on pres'- 
snre in the same situations. The patient.was copTalescent on the 
seyenth day from the date of my attendance, and slowly recoyered. 
The disease occurred in Maocb, 1852. During the subsequent 
winter be had a second attack of rheumatism, haying neyer had 
the disease before the preceding March/ He was not under ipy 
obseryation during the second attack. He recoyered from it, bat 
the state of the heart, and of the general health, is not known. 
Age <^ patient, 15 years. 

Case H.— On the seyenth day from the date of tbe attack, a loud 
and somewhat rough systolic endocardial murmur existed. At 
this date the patient came under my charge, and the preyioua ex- 
istence, or non-existence, of the murmur had not been ascertained. 
The murmur was heard at, and aboye the base of the heart, not at 
the apex. There were no signs of enlargement. Patient had had 
an attack of rheumatism ten years before. Age of patient, 16 
years. The case was pretty severe and protracted. 

Oasb in.— -Patient came under obseryation on the sixth day after 
the attack, and on tbe ninth day a soft, systolic, endocardial mur- 
mur was observed. The impulse was normal. The murmur di- 
minished and disappeared after conyalescence was established. 
He had slight pain in precordia on deep * inspiration. The case 
was mild, and brief in duration. Subsequent history of patient 
unknown. Had not bad the disease before. Age 22 years. 

OisB lY. — ^On adnoission into Hospital about « week afker tbe 
date of tlie attack, he, had a. soft, systolic, e^dqcimy^l mnrmiur, 



low in pMky nmdmum of $owaA «t; tlie afw, tbe iiMrfk kfiptlMb 
somewhat increasod. Tbtve was pai^ in ptMeiaio^on^aep iMpi^ 
wUohii Bnad oaMto of oo^gbiag. Thd abiwaiwdi S«i|^«ls6 oesnned, 
M tko awmmr conftwiiMl till Ua^yMobargi^* Tlm^cMe wm »PtU4 
«»d bri^. It doea atiot aippaar tbat b# bad jMl the fdiaeaaa brifimi^ 

Case Y. — Admitted on the ninth day of the disease, and on the 
hrelfUi daj was observed a syetoHo ettdoeardid ninmiitr, the max- 
hniim between tbe second and third ribs, high in pitcA. !Che weA 
of flatness of percnssion soiuid in pFeeordia was iooKased) attd 
tiiere waa no apex impnlse. The disease was mild. Patient was 
oonv ateoeent on the twenty-tliM day. WtMty after disdiMqge 
vnknown. Age, 82 years. 

Case VI. — On the sixth day from the date of the attack, a soft, 
systolic murmur was observed, the maximum between second and 
third ribs. Action of heart not increased. Ko precordial paiq. 
Tlie disease was mild. Patient was dischar^d on the eleventh 
day from the date of the attack. Endocardial murmur at the time 
of discharge faint.' Subsequent history not known. Age,. 26. 

In the foregoing six cases, as will be noticed, the evidences of 
endocartis alone, were present in five, and of endo and pericar- 
ditis in bat one. 

The rheumatism w^s mild in all cases but one, and in the latter 
tolerably severe, 

Tbe endocaiHlial murmur was produced at the mitasal orifice in 
one case, and at the aortic orifice in four cases. 

Precordial pain existed in four qases ; it did not exist in one 
case, and in one case nothing is noted on this point. In no in- 
stance was the precordial pain severe, or prominent as a symptom. 

In each case convalescence took place without leaving any con- 
sciousness, on the part of the patient, of a heart affection. In one 
Instance the endocardial murmur disappeared, in one instance it 
became &int, and in the other cases it persisted without any nota- 
ble change. 

The maximum of the duration of the rheumatism in the cases 
compKeated wiA heart affection, was twent;f-six days. The next 
tongeet dmraftion was twenty-three days ; the next, tw^itymiie 



dajB, ftBd fbe tiett, tinire days. Th« mfniinnm of duration wad 
wren days. The mean duration was sixteen and two-sixths days, 
bomparing the mean dnrafion of these cases witli the mean dir* 
ration of all tibe cases, the latter, as will be presently seen, waa 
serenteen and eight-seventeentiis days. 80 that tlie mean dnratiod 
of the cases witii heart complication is somewhat less than the 
mean duration of all the cases ! The duration in the facts jnst 
presented is considered to embrace the period between the date of 
Uie attadc, and tiie date of con\raIeBcenee. Oalcnlating from die 
date of attack to the time of discharge, and the results in the two 
gionpe of cases are as follows : in the cases with heart complica- 
tion, mean daration, twenty-six days; do., in all the cases, twenty- 
nine days! This shows, as in the former eomparisoii, a shorter 
daration of the eases in which heart afibeticm exists I 80 far as 
deductions from these fiu^ts are admissible, it is evident that heart 
eompHeation exerts no influence to protract either convalescence^ 
or apparent recoTery from the disease. 

Pain^ and other Symptoms pertaining to Nervous System.-^ 
In all the cases^ pain in the affected joints was more or less pro- 
minent. In some it was severe, in others slight. In several in* 
stances it is noted that more pain was experienced daring the 
night, than in the daytime. Shooting neuralgic pains were noted 
in one case* Hysterical attacks, accompanied by neuralgic pains 
in the abdomen and chest, occurred near the time of convalescence 
in one case. Tenderness over the spinal column is noted in two 
cases. 

Disorder cf Digestive System. — ^The appetite was generally 
either lost or impaired, but was sometimes preserved when the 
disease was subacute, or moderately acute. 

The tongue was usually more or less coated. 

Constipation was present in the great majority of cases. Diar* 
rhsea, occurring spontaneously in the course of the disease, is noted 
in one case. 

Thirst was frequently present. 

State of Urine and Perspirations. — The urine deposited, on 
cooling, the urate of ammonia in fourteen cases. In the remain- 
der of the cases the state of the urine was not noted, or noted too 



SM 



Arii4ml4fr MhrnanatUm. 



[Avm^ 



imperfedJj to determiiie th^ non-eadalaioe <^tyi deposit throng^ 
out the diseaae. The nratic deposit was obserred to diBa^ipear in 
aeyeral instance^ at or near the time of coaralesoeiiGe, and after 
a marked improvement in the symptomB had taken place. Its 
continoance aAer oonTalescence waa eatabliabed, or after mariced 
improvement, is noted in a single case. 

The sp. gr. taken in one case, once dailj, for nine consecniiTe 
days, averaged 1.016, varying at different times from 1.012 to 
1.017. In another case the sp. gr. at two observations was found 
to be 1.030 and 1.028. 

The urine was albuminous in <me case, and th^ histories contain 
information on that point in this case only. 

Sweating, more or less frequently, and profuse, occurred in 
seventeen cases ; and the absence of perspirations is not noted in 
0ie history of a single case. The sweating was slight, and penis* 
ted but for a short time in a case characterized by diarrhea, this 
being the only case in which the latter symptom occurred. In 
this case the perspirations did not take place till after the diarrhsea 
had ceased. 

In almost every instance in which perspirations are noted to 
have occurred, they were either confined to the night, or were 
more profuse at that time. 

It does not appear that the sweating was ever followed by relief 
of the affection of the joints. 

Pulmonary SymptorM. — The absence of pulmonary symptoms 
is the chief fact pertaining to this head. In two cases only is it 
noted that any cough and expectoration were present, and in them 
these symptoms were slight. 

Dutation. 

TABLE SHOWIKO THB DURATION OF DI8SA6E IN EIGHTEEN OASES. 
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Mean domtion to oonyaleBoenoe, se^otMii tuid eight^eTen- 
teenth days. 

Mean duration to discharge, twenty-nine and eleven-thirteenth 
days. 

In no instance did the disease prove &tal. 

In no instance did the acnfo eventuate in the chronic form of 
the disease. 

In two instances, only, did apparent convalescence take place, 
and a recurrence of the severity of the symptoms follow. 

Cmuaiive Ir^fiuenoeB. — ^In the histories of fourteen cases nothing 
is contained relative to causation, except in two instances it is 
noted that the patients were free livers. 

In seven cases the patients attributed the disease to exposure to 
cold. 

In one case the patient had been exposed to over exertion, and 
mental anxiety prior to the attack. 

In one case the rheumatism occurred as a sequel of dyssentery ; 
and in one case it followed intermittent fever. 

Treatment. — In Meen of the cases the treatment was mixed^ 
t. e.y it consisted of different remedies. Of the remaining six cases 
in two the treatment consisted solely, or almost exclusively, of the 
nitrate of potash ; in two, solely of colchicum and bleeding, and in 
one case the account of treatment is incomplete. 

The ioUo wing remedies were prescribed, severally, in the num- 
ber of cases appended : 

Oolc^icum, • • - - 8case8. 

Nitrate of Potash, « " 

Bleeding, * 2 " 

Mercury, -.....-.- 8 " 
Opium, (in form of gum, sulphate of morphia, or Dover's 

powder,) 14 " 

OitrioAoid, 6 " 

Sulphate of Quinia, 7 " 

Iodide of Potash, -,••-•- 7 
Digitalis, ....-.-•-1 
Lteion Juice, ..•-•-.. 8 *' 

liquor Potass®, 2 " 

Phosphate rf Ammonia, - - - • • - 1 " 
Vesication, Several cases. 
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With respect to the apparent effects of these remedies, an inter- 
rogation of the histories develops the following facts and conclu; 
sions: 

Oolchicum. — 1. This remedy was carried to the extent of yoooiit- 
ing and pnrgiog, with, apparently, marked relief, but the symp- 
toms returned in three days with more severity than before. Du- 
ration of the disease not determinable. C!olchicum and bleeding 
were the only remedies employed in this case. 

2. Colchicum was carried to vomiting and purging, with appa- 
rent relief. Colchicum and bleeding were the only remedies em- 
ployed. Duration of the disease to convalescence, five, and to 
discharge, eleven days. 

3. Twenty drops of the tincture of colchicum were given every 
four hours. The apparent effect does not appear from the history. 

4. Colchicum was carried to vomiting and purging. No relief 
of symptoms. Under its operation an endocardial murmur was 
first discovered. 

Inference, — Colchicum, eanried to TOmitiog and purging, some- 
times produces apparently marked relief, and sometimes non« 
^atever. The rcdief which follows is not uXwbjb permanent 
Under the operation of this remedy endocarditis may become de- 
veloped. 

Oitrio Acid. — ^Two cases wene treated exclusively with citric 
acid. 

1. Citric acid was given in doses increased to an ounce daily. 
Patient admitted into hospital three weeks after the date of the 
attack. Had taken, before his admission, only a purgative. Con- 
valescent in eleven days, and discharged twenty-seven days afler 
admission. 

2. Citric acid in doses increased from two drachms to an ounee 
daily ; and on one day two ounces were taken. Patient entered 
third day after date of attack, having had no medicine prior to hit 
admission. Convalescent on the twelfth day after the attack, and 
discharged, quite well, on the twenty *first day. 

Citric acid entered somewhat into the treatment of several other 
cases, but it is impossible to determine what effect it may have 
produeed on the course of the disease. 
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In both tiie eaaas tiNMitid wttk etek ftcid, exdwiveljt, the diii;»- 
iioD of tke diBeasa to ^mrraleaeenoe a»d dkolMMEge wm less tbw 
tba »v«nifre dnmtkii in all tke oa8«8. 

I/iirate of JP^iash.'-^nB caee was treated ^dnsivefy wi& tteis 
iemedy. Tbe patient entered two weeks after tlM date <^ the at* 
taek« He was convalescent and able to walk abont twentj'-three 
days after admission,, and discharged shortly afterward. 

Facts pertaining, to tbe cases in which this remedy was employ- 
ed in addition to other remedies, are as follows : 

1. Symptoms relieyed tbe day after tbe remedy was prescribed, 
but remainder of history defective, 

2. Effecb does not distinctly appear in the histoty, but it is pre- 
somed not to have been altogether satisfactory, as, after two days, 
the sulphate of quinia was added. 

^ Continued through the disease in addition to the prolo-iodide 
of mercury, and lemon juice. Convalescence in seven days. 

4. Commenced en the fourth day in dose of two drachms daily. 
This Qonstituted the treatment, with the e^cception of the sulphate 
of morphia at nigl;it^.and the free use of lemonade. Patient had 
previously been purged with the sulphate of magnesia, and had 
taken the sulphate of morphia. Convalescence in seven days. 

5. Entered six days after date of attack. Nitrate of potash, an 
ounce daily. Endocarditis developed four days after admission. 
He was then mercurialized. Convalescence in twenty-five days, 
and discharged thirty-eight days after admission. 

6. Nitrate of potash an ounoe daily, with calomel a grain hourly, 
endocarditis existing. Under this treatment daily improvement. 
Convalescence five days after admission, twelve days aiter the date 
of the attack.. 

7. Nitrate of potash and mercuay continued to ptyalism. Case 
complicated with endocarditis. This treatment commenced on 
the fifth day after admission, and fourteenth day after date of at- 

' tack. "Previously treated with colchicum, under which endocar- 
ditis became developed. Under the use of the nitrate of potash 
and mercury, rapid improvement. Convalescence fourteen days 
after admission, and discharged in twenty-three days. This 
patient bad a short relapse after appearing to be convalescent. 
•8. T^Mi^^DiirdayB after tbe date ofthe jtttadc, nikrale'of pot- 



Mh half an omioe daily. PrevSooily bid ted- this remedy in mksll 
doses in ooojniietioD with oolehicnm. Ckmtinxied in the qiuiiila)^ 
aboye stated for ten days. Undor its nae the urine beoaaM deas^ 
and the symptooas reUeTed, The nrine was increased in qnaotitf . 
After the eontinnance of the remedy for ten days, the sulphate of 
qninia, in dosss of five gnuns three times daily, was snbstitnted, 

Otrnduriom. — (a.) Duration of disease not always abridged by 
this remedy ; see No. 5, in foregoing list, in which dnration was 
considerably longer than the average. 

(h.) In some instances relief follows the nse of the remedy, and 
appears to be an effort of it. In other cases no decided relief fol- 
lows, even when the remedy is oontinned for several days. 

(c.) Endocarditis may be developed while the patient is nnder 
the nse of this remedy. See case No. 5. 

{d.) No unpleasant effects are noted, the remedy having been 
given, in several instances, in doses of an onnce in the twenty-four 
hours. 

(fi.) That the remedy possesses much power to control the disease 
is not apparent from the an^ysis of these few cases. 

Bleeding. — 1. Oolchicum had been given, with transient reli^ 
in this case. Four days afterward, the symptoms having returned 
with increased severity, bleeding was practiced, there being but 
moderate febrile movement, and the pulse not hard. Relief fol- 
lowed; but on the day but one afterward, the symptoms regained 
their former severity. 

2. Bleeding was practiced on the evening of the second day. 
No improvement of the symptoms followed. On the next day 
colchicum carried to the extent of vomiting and purging. Belief 
followed this remedy. On the next day another bleeding, after 
which the relief become more decided. Febrile movement nearly 
gone, and from that date convalescence proceeded rapidly. 

Summary. — ^In the first case, transient relief only appean to 
have followed the bleeding. In the second the remedy appealed 
to contribute to the abatement of the disease, and the relief was 
permanent. 

Mercury. — 1* The proto-iodide of meveory was given, in doses 
of one grain t^e times daily, for several days, bntnot oami^d 
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to ptyalkm. Tbe use of meicaty mu preeeded by the fiilMte of 
foiaA and lenMm j&ioe. The pfeooidia w«b bHatered. Endocar* 
dial nmnmir existed. Oonraleice&ce in seTen days. 

2. Calomel two grains, and opimn two grains, etery fonr or six 
hours, was ocmtinaed till eight doses were talmi. Then snspen* 
ded on aooonnt of the existence of diitrhssa. Case accompanied 
1^ endocardial mnimnrr 

5. Patient had taken calomel for six days, in small doses, be* 
five admission into hospital. On the fonrth day aflter admission, 
the existence of endocarditis being determined, he was again placed 
nader the nse of calcxnel, and it was continned till ptyalism was 
indnoed. Prior to the disoo^eiy of endocarditis, after admission, 
the nitrate of potash had been given. Gonralescence in twraty* 
six days, and recorcry from the rhenmatism alter thirty-eight 
days. 

4. Endocarditis existed in this case. Oalomel given at once, in 
doses of one grain hourly. Also innnction with mercurial oint- 
ptmtf and blister to precordia. Ptyalism speedily induced. Oour 
valeeoence in five days, and the patient was quite well in ten days 
after admission. 

Had been affected with the disease for about a week prior to his 
admission, but had kept the bed for two days only. 

6. Citric acid was the only remedy given for twelve days. Peri* 
carditis then suspected, and calomel, in doses of a grain, with 
Dover's powder, given three times daily. Continued till ptyalism 
waa induced. 

Inteimittent fever supervened. Patient discharged sev^i^^ 
ei|^t days after date of attack, quite wdl* 

^ Endocarditis detennined on the fifth day after admission, and 
fiMiiteenth after the date of attack. Colchicwn had been tbe reme- 
dy employed up to the discovery of endocarditis. Calomel was 
then prescribed in conjunction with digitalis, squill, and Dover^ 
powder ; and a blister applied to the precordia. Mercury was 
carried to mild ptyalism. Ocmvalesoence on the fourteenUi day 
after admission, and twenty-tiiird after the date of attack. Had a 
brief relapse, bqt was shortly afterward discharged, quite well. 

7. On admission, tenth day after the date of attack, calomel, 
one grain, witii Dov^^ powder, ten grains, twice daily, was ^re- 



•fribftd^ and contiiiaed for four dtgrft. CHrie miA waa ftla»f[h«a; 
At the end of four d&ya all treatment was aaapended. Connate* 
cence on the eleventh daj after admiaeion, atid the tvaalgKhifd 
from the date of attack. 

8, Oa admission, fourth day of disease, caloDiel^OMgttin^ with 
Dover's powder^ ten graina, was given twice dailj. Under iUa 
treatment the evidences of endocarditis appeared the aeeond day 
after admission, and the sixth day of the disease^ Oalomel,.one 
grain, and Dover's powder, three grains, thi^e timaa daily, ware 
prescribed ; a blister to precordia, and tihio nitrate of potash, three 
drachms in the twenty-^fonr honis. Ftyaliam was not indaeed. 
Oonvalesoenoe on the fifth day after admission, and the ninth after 
date of attack. Patient discharged on the eighth day after admia^ 
iion, and the twelfth day after the date c£ the atteok Bellows 
sound scarcely appreciable at the time of the discharge.* 

Summary. — ^In six of the foregoing eight cases, endocarditis 
Was preemned to exist from the presence of ttie bellows mnnmir ; 
and in one of the two remaining cases, pericarditis was snspeetsA. 

In all the cases in which heart complication existed, memEoy 
was prescribed. 

In four of the cases ptyalism was induced. 

Endocarditia became developed in one case in which mtsrcm^ 
had been given for six days; and in another case, in which it had 
been given in doses of a grain twice daily for two days. 

With the exception^ of one case, mercury was not prescribed 
(save as a purgative) unless heart complication existed, or xta eaam- 
tence was suspected. 

It has been already seen that the average dnvation of the caaes 
wUh heart complication was less tiiin the average dnratioa of all 
ihe cases. To what extent, if to any, this fact is due to Aa znai^ 
mirial treatment, cannot be settled by the date embraeed in the 
present ooUection of observationsi 

Opium, — 1. Dover's powder was given with apparent relief. 

2. Opium, one grain repeated in three, four,. or six hours, ap- 
speared to afford marked relief of suffering. 

I I - — --..-* _. . ■ ■ - ■• ■ --.■■_'- A »_ - J, 

*Ii M trortfay of notice that in Hds etm, in wbtcb the phyrieal sign iff endocaidial 
jnaidatioa diminished ian notable di^ppe,^lgrsU<m wm w$ - inAwed, «9ii « an«V 
quantity of "mercury only wea given* 
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3. Sulphate of morphia, one-fonrtb of a grain, tepeated every 
four or aix hoora. Apparent efiect not noted. 

4. Opium, and the Bolphate of morphia, were given throughout 
the disease with apparently marked relief of suffering, bat with no 
apparent effect on tibe progress of the disease, 

5. Opium, with the phosphate of ammcmia, constituted the chief 
remedy. The disease supervened on dysentery. Oonvaleecence 
on tenth day, and quite well on eighteenth day. 

6. 7, and 8. Dover's powder in combination with calomel. 

9. Dover's powder, ten grains, and calomel, one grain, twice 
daily, continued for four days. No other treatment, save sol. citric 
acid for drink. Convalescence on the eleventh day, and discharg- 
ed on the twenty^first day. 

10. Dover's powder, ten grains, and calomel, one grain, twic^ 
daily, for two days. The existence of endocarditis was then de- 
termiiied. Afterward Dover's powder was continued in combina- 
tion with mercury. 

11. Sulphate of morphia, half a grain, at night. Relief of 
symptoms followed, but no apparent effect on the progress of the 
disease. 

Conclusions. — Opiates afforded relief of suffering, but these cases 
furnish no evidence of aught beyond a palliative effect. 

Endocarditis became developed in one case in which Dover's 
powder, ten grains, twice daily, had been continued for two days. 

Sulphate of Quinia. — This remedy was given in several cases, 
in doses of one or two grains, repeated three or four times daily, 
at or near the time of eonvalesoenoe. The instances in which it 
was given in larger doses, during the progress of disease, are as 
follows: 

1. On the fifth day the iodide of potash was suspended, and the 
sulphate of quinia, twelve grains, in the twenty-four hours, substi- 
tuted. It was continued in this qnanttty for sevwal days, but the 
patient not improving so well under its use as before, the iodide 
of potash was resumed, and the sulphate of quinia discontinued. 

2. At the tenth day of the disease, the sulphate of quinia, four 
grains, three times daily, was prescribed, continued for three days 
and then discontinued, no apparent effect being produced. 

VOL. L — APRIL, — 3 
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3. Sulphate of qninia, five grains, three times daily, was giveD 
thirtj-one days after the date of the attack, the treatment prece* 
ding having consisted of the nitrate of potash. The remedy was 
continued for ten days, and the dose increased to eight grains, 
three times daily. It was continued in these doses for seven days. 
The improvement was very gradual, and at the end of the period 
just named, the iodide of potash was substituted. 

Conclusions. — No evidence is afforded by these few cases of the 
efficacy of the sulphate of quinia in controlliug the morbid process* 
es upon which rheumatism depends. The effect was wholly neg- 
ative. 

Iodide of Potash. — 1. Six days after the date of the attack, 
IhQ iodide of potash was prescribed. Commencing with twelve 
4j^DS in the twenty-four hours, the quantity was increased to 
thirty-two grains. It was continued in the quantity last named fcnr 
four days. In this period moderate improvement had taken place. 
The sulphate of quinia was substituted^ but the patient appearing 
jiot to improve under the latter treatment, the iodide of potash 
was again resumed, and the sulphate of quinia discontinued. Com* 
mencing with twenty grains, the quantity was increased to sixty 
grains in the twenty-four hours. Under this treatment convales- 
cence gradually took place. The patient was sufficiently restored 
to walk about with crutches a month after the date of the attack. 

2. The iodide of potash was given during the progress of the 
disease, in doses of five grains, three times daily. The nitrate of 
potash, and tjie sulphate of quinia had previously been employed. 
The patient improved about equally under each of these remedies. 

In addition to the foregoing, the iodide of potash was prescribed 
in two of the cases, but with what effect does not appear from the 
histories. 

It is evident that these fisw observations fnmidi no. positive evi* 
dence of it oontBoUing efficacy m the iodide of potash. 

Lemon Juice. — This was given as a remedy in three of the 
cases. In one case it had been given freely before the patient 
came under my charge. It was continued till diarrhsea occurred, 
and the stomach revolted against its farther use. No apparent 
effect on the progress of the disease was produced by it 
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In the other eaaes it was not giren in large quantity, and it was 
associated with other remedies, so that its effect conld not be esti- 
mated. 

Liquor Potasses. — This remedy was prescribed in two of the 
cases. In one no apparent effect was produced; nor in the other 
cose could any remedial influence be fairly attributed to it, the 
improvement taking place very slowly. 

Concluding J?am<isfib.— The results developed by the analysis 
of the few cases contained in this collection are of importance only 
as a small contribution toward the accumalation of facts by whieh 
it is to be hoped, the merits, real and relative, of tbe several reme- 
dies that have been noticed, may be determined. As the tr«e 
point of depaiture for studying tibe effects of any, or all remedies, 
our science lacks here, as with reference to most other diseaaet, 
knowledge of the average duration, etc., of a series of cases in 
which the disease was allowed to pursue its course undisturbed by 
medicinal interference. This knowledge cannot be voluntarily 
and deliberately acqxured. Facts bearing thereon can only be ob- 
tained slowly, as chance supplies them. 

And, at the present moment, we cannot answer the question, 
what are the intrinsic tendencies of articular rheumatism as re- 
spects its continuance, its complications, and remote consequences 
in the organism ? Were we able to answer this question by an 
appeal to facts, we should then have a criterion by which to esti- 
mate the favorable or un&vorable influences of different measures 
of treatment pursued in a series of closes. As it is, in bringing 
statistical information to bear on the therapeutics of the disease, 
we cftu only study the immediate appan^nt effects of different rttne- 
dies, and institute comparisons^ in thiS: point of view, and also 
with reference to Uie duration of t)ie disease, etc,, in diff^ent series 
of ca^es treated by different methods. 

So far as the few observations go which bave been presented in 
this paper, they lead to a distrust of the efficacy of the several 
remedies employed) rather than tend to increase confidence in onr 
ability to control, by means of them, the progress of the disease. 
Some of the rem^^ appear to possess more, or less palliatiTe, 
power. .T)us jis,trueof,.colchicQm^ bleeding,, and cg[>iiim{ but as 
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reepects the dnjpaiion of the diaease, ii; vas ia some cases short, 
and in other casea protracted, under different remediea. Thi* 
being bo, it is, perhaps, more philosophical to attribute these differ^ 
ences to variations in the tendencies of the disease, in different 
cases, rather than to the agency of the remedies used. 

It is to be observed that under the use of several remedies sup- 
posed to possess more or less remedial efficacy in this disease, the 
complication most to be apprehended, viz., heart affection, became 
devc^ped. This was true of colchicum, the nitrate of potash, 
calomel, and opium. 

Inasmuch as the purpose of this paper is simply to give the facts 
elicited by the analysis of the fbw eases, the histories of which I 
Imv^ recorded, discussion of any of the various questions which 
Biggest themselves relating to therapeutics, as well as other 
branches of the subject, would be out of place. 



Art.II.— UNIVEESITY OLINIQUE— CASES AND OBSER- 
VATIONS IN SURGERY. 

BT 8. n. QBOSS, K. O., PB0FES80B OF 80ROEBT IK THB UNIVEBSfFT 

OF LoumvnxB. 

Oasb 4. — Urinaty GahsuiuB; Incontinence qf Urine for SuBteen 
Months; Lithotomy; Oure. 
Tub patient whom I now present to you is laboring under cal- 
culus of the bladder, attended with certain symptoms which invest 
the case with peculiar interest. His name is Harvey Williams. 
He is fifty-three years of age, a farmer by occupation, married 
and the fother often children, being a resident of Newberg, War- 
rick county, Indiana. About two years ago he began to expe- 
rience some pain in urinating, more especially during the latter 
stages of the process, accompanied with a burning sensation at 
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the neck of tlie bladder and along the course of the urethra. The 
sTmptoais lasted for abo«i five months, when he was seized 
with oomplete sncontinenoe of vrine, which has l^ted nnin- 
terraptedl; until tlie present moment, a space of sixteen months. 
Owing to his infirmity, the man has been constantly wet and mi- 
comibrtaMe, and has never been able to lie down at night. His 
habit is to sleep in an arm-chair, with a vessel tinder him to receive 
the urine as it flows from the bladder. Yon will notice that 
he wears a short apron, the object of which is, as he informs 
me, to cover the penis, which, in oonseqnence of the incessant 
dribbling of urine, he carries constantly on the outside of his 
pantaloons. 

The pain in urinating, the symptom which first attracted hk 
attention, has been gradually increasing in violence, and is fre- 
quently paroxysmal in its character; it is generally attended with 
griping and tenesmus, and darts about in difierent directions 
through the pelvic region, the perintBum, groinli, and thighs. The 
recumbent posture usually affords him some relief, but the mo- 
ment he gets up, sits down, or walks about, hie sufferings return 
witii their accustomed severity. Owing to the frequent straining 
wliich attends the urinary distress, there has been, for some time 
past, prolapsus of the bowel, which the patient says he frequently 
returns with his finger. He has passed a great many little cal- 
culi, vaiying in size from that of a hemp- seed to that of a small 
pea^ tiie discharge being always attended with an increase of the 
local Buffering, proportioned to the volume of the concretion and 
the sensibility <^ the urethra. During the early stage of his 
complaint, before he lost his control over the bladder, the calls to 
urinate were frequent and very uigent, but since the fluid baa 
baen dripping <^ his suffmng has been less, except when his 
water is involuntarily forced away, as it often is, in a strong 
atream. Formerly the flow of urine was often interrupted as if 
aomediing had suddenly blocked up the passage. The man dis- 
chargee a great deal of ropy mucus and ooeasionally pieces of 
dotted blood. 

Considering the amount and character of the local suffering, it 
is surprising what little derangement there is in the general 
heaUk Still tlie disease has left its impress upon the system, and 
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that in a marked degree. The ooantenaiioe 10 pale and earerwora, 
and there is, at times, a great deal of mental depveaeion. Tbe poiee^ 
howeyery is soft and of natural frequenoy, the appetite ifi good, 
and there is seldom any febrile moyement. The skin and bowels 
act sufficiently well. The sleep is, of course, interropted, bmt he 
has often snatches of several hoars' duration, and in the day and 
night he generally obtains as much as men eoHunonly do in health. 

My object in bringing this man before yo& this morning is to 
show you his appearance, to describe his symptoms, and to sennd 
him, with a view of ascertaining the real condition of his orinarjr 
oi^gans. He has all the rational signs of urinary ealcnlns, bat to 
determine whether he is really laboring under this disease, it ia 
abeolntely necessaiy to explore his bladder ; for no surgeon, whO' 
has any self-respect, or who has the slightest regard lor the wel- 
fare of his patient, would think of performing so serious an opera- 
tion as lithotomy without such a precaution. You sfaookl never do 
anything without a proper reason. To cut an individual for stone, 
simply because ho hsa some of the symptoms of stone, when you 
are not satified of the fact from a thovongb exploration of the 
bladder, would be the height of folly, and would justly subject 
you to the ridicule and contempt €{ your professional brethreiK 
Unfortunately such mistakes have occasioaally been c6mmitted 
even after the use of the sound, aad tkat, too, by men iwho, from 
their position, ought to have known better. I am acquainted with 
the particulars of two cases in this city, in which lithotomy was per«> 
formed by the same operator, without a calculus having been found. 
I would not be guilty of such an «rrof for the whole State of Ken^ 
tuoky. Last summer a friend in New York wrote to me that he 
had just returned lh>m London, where he had spent seme time 
in visiting the different medical institutifHtts. At one of the great 
hospitals, whither he had been attracted by the fame of its snr* 
geons, he witnessed, one day, the operation of lithotomy; but, to 
his surprise, the patient, afker having been upon the table for a 
whole hour, was untied, and carried to his bed without ai^ stone 
having been found. It is hardly necessary to add that my friend 
went away with no very favorable impression of the operator's 
^ility as a diagnostician. 

In sounding this patient I shall place him upon bis back, hie 
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head resting apon a pillow, and his lower extreoutiee, divested of 
clothing, being slightly separated from each other and raised to- 
wards the pelvis. A steel instrument, termed a sound, fashioned 
like a catheter, and furnished with a perfectly smooth and rather 
laige handle, is then introduced into the bladder and moved about 
in different directions, so as to bring its point and curved part, if 
possible, in contact with the f<Mreign body. The object is not 
merely to feel the stone, but, by percussing it, to elicit the pecu* 
liar metallic sound, technically denominated a oliok^ so charac- 
teristic of the presence of a umiary concretion. When these 
two signs exist, no surgeon can, for a moment, entertain any 
doubt respecting the real nature of the case; they ^ are positive) 
unequivocal, pathognomonic. Soth these signs exist in the case 
before us. The moment the instrument enters the bladder it 
touches the stone and produces the peculiar noise adverted to. 
The concretion ia apparently of large size, but of this we cannot 
be positively certain, because the instrument cannot, in conse* 
quence of the contracted and sensitive ccmdition of the bladder, 
be inserted to any distance, so as to enable us to measure its 
volume. 

In sounding there should always be a certain quantity of water 
in the bladder; not too little, on the one hand, lest the bladder 
should, by its contraction, impede the movements of the instru- 
ment, and not too much, on the other, lest the concretion be lost in 
the redundant fluid. On an average the quantity should not exceed 
five or six ounces. The proper {Nrocedure is to request the patient 
to hold his urine several hours before the contemplated examina- 
tion, or, when this is impracticable, to inject the requisite quantity 
by means of the catheter and syringe. In the present case, un- 
fortunately, the patient can neither hold his urine, nor can he, in 
ooasequence of the size and situation of the calculus, and the con* 
tracted and irritable state of the bladder, tolerate the latter opera- 
tion. This, however, is to be the less regretted, because the diag- 
nosis oould not possibly be more dear and satisfactiory if we 
could see the stone in the bladder, or hold it in our hand. 

Sounding should never be performed the moment the patient 
comes under our charge, especially if he has undergone a fatiguing 
journey. On the contrary, he should always be subjected to a sort 
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of preliminary treatment, consistiBg of rest in the faoriiiontal pos- 
tare, light diet, and purgatives, with, perhaps, the warm bath, and, 
in most cases, the use of soda and infusion of nva nrsi and hops. 
The latter means are particularly indicated when there is nnusoal 
irritability of the bladder, with great pain and distress in voiding 
the nrine. It is wonderful what prompt improvement this pre- 
scription commonly afibrds in a few days, in apparently the most 
unpromising cases of this description. In my hands it has often 
acted like a charm. 

The treatment here mentioned has been pursued in the case of 
Williams for some days past, and we shall rigidly persevere in it 
for the present, or until there is reason to believe that be is in a 
condition to bear the operation necessary for his relief. 

It was doubtful for several weeks whether Williams really wa« 
a fair subject for lithotomy, such was the state of his bladder and 
of his general health. Determined, however, to afford him the 
only chance that presented itself for his relief, I continued to give 
him daily attention, until, finding that his condition was much 
improved, I requested the opinion of my collegues upon the case,, 
and as many as attended the consultatic», Boqebs, Palmkb, and 
Fuzrr, all concurred in the propriety of a resort to the knife. The 
pulse at this time was perfectly natural in point of volume and 
frequency, the appetite and sleep were good, and the bladder waa 
much more patient of its contents. This was on a Thursday. 
The operation was now app<Hnted for the following Saturday, but 
early on that day, in consequence of some misgivings about ita 
reenlt, the man disappeared from the Infirmary, and nothing 
more was heard of him for nearly three weeks, except inciden- 
tally, that he bad gone home, a distance of one hundred and 
twenty miles, having travelled the greater part of the road on 
ibot during very cold weather. Notwithstanding the fatigue and 
suffering endured during this journey, which it took l^im eight days 
to complete, the man, upon his return to Louisville, was decidedly 
improved in health, and in every respect in as good a condition 
for an operation as at the time of his unceremoneous departure. 

The patient being fully determined to submit to the operation, 
1 shall now proceed to perform it, premising a few r^narks upon 
the different steps of it. 
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it ig not neceesar; to aaj anything here respecting the manner 
of seenring the patient. The object of tiie procedure is to ren- 
der him as passive as possible, and to enable the assistants, T^ho 
have charge of the limbs, to expose tbe perinsenm, as it lies upon 
the edge of the table, to the greatest advantage to the operator. 
Chloroform is next administered, and as soon as its full effects are 
apparent, a staff— a steel instmmenty shaped like a catheter, and 
having a verj wide and deep groove, with a long, broad and 
Fongh handle — ^is introduced into the bladder, and confided to 
an assistant standing on the left side of the patient. This assist- 
ant also takes charge of the scrotum, holding it out of the way qf 
the operator. The staff should be as large as the urethra will 
readily admit ; the handle should be inclined a very little towards 
the right side of the median line, and be held in such a manner 
as to form almost a right angle with the body. The curved part 
of tbe instrument should be hooked up against the arch of the 
pubes, otherwise there will be danger of wonnding the rectum. 
Mostlithotomists recommend the staff to be introduced before tying 
the patient^s feet; but such a practice is, on many accounts, objec- 
tionable, and I never adopt it. The stone having been touched 
with the staff, to assure ourselves of its presence^ the perinseum 
shaved, and every assistant instructed in regard to his duties, the 
operator, sitting upon a low chair, or resting himself, as I gener* 
ally do, upon one knee, stretches the integuments of the upper 
part of the |>erin8Sum, and enters his knife, a long and slender 
scalpel, about fifteen lines above the anus, beginning at the raph6 
and terminating a short distance below the margin of the anus, 
nearly midway between this outlet and the tuberosity of the 
ischium, but a little nearer the latter than the former. The incis^ 
ion in the adult is at least three inches in length, and it embraces 
the skin, tbe cellulo-adipous substance, and the superficial fascia; 
its direction being obliquely downwards and outwards. Be*insert^ 
ing the knife into the upper angle of the wound, the operator next 
divides the transverse perinseal muscle and artery, the decp-per^ 
inseal ligament, and the membranous portion of the urethra^ the 
opening into the latter being large enough to admit the point of 
the fore^finger of the left hand. In the thitd and last stage of 
tiie proceeding, the operator divides the remainder of the mem- 
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branons portion of the urethra, the left lobe of the prostate 
gland and the neck of the bladder, in a direction obliquely down- 
wards and ontwardB; care being taken to lateralize the knife pro- 
perly, and to poBh the rectum over towards the right side with 
the finger as it lies in the upper part of the woond, lest this tube 
should be accidentally injured. The moment the bladder is in- 
cised the urine gushes out, thus apprising the surgeon of his pro- 
gress, and at the same time forcing down the calculus to the 
neck of the organ. The stafi* is now withdrawn and the finger 
pushed on into the wound, which, if necessary, may now be dila- 
ted by the pressure of the finger, or, if deemed prudent, with a probe- 
pointed bistoury. In general I prefer thejformer, as less likely to 
produce hemorrhage and other mischief. Keeping the finger in 
the bottom of the wound, the forceps are passed oyer its .surface 
into the bladder, where they are used first as a searcher, and next 
for grasping the calculus. Having accomplished this object, the 
extraction is effected very much as the head of the child in partu- 
rition ; that is, in the direction of the artificial outlet, and by 
moving the instrument gently and coaxingly from side to side, lest 
undue violence be inflicted upon the parts, especially the neck of 
the bladder and the prostate gland. It sometimes happens that 
the calculus is seized in its large diameter; when this is the caae^ 
the hold must be relinquished, and the direction of the concretion 
changed. For want of this precaution great difiiculty is some- 
times experienced in this stage of the operation, and great, if not 
irreparable, injury inflicted upon the parts involved in the opera- 
tion. If several calculi are present they are seized and extracted 
one after another. Fragments and small concretions are gener^ 
ally best removed with the scoop. Clearance having thus been 
effected, the bladder is freely syringed with tepid water, thrown 
in with some degree of force, that it may reach every part of the 
organ, and thus effectually wash away every particle of calcareous 
matter. This being done, and seeing that there is no hemorrhage, 
the patient is liberated from his constrained position and put 
in bed. 

In performing the lateral operation there are several circumatan- 
ces which claim particular attention, because they exert a most 
important influence, either for good or evil^ upon the result of 
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the case. The wound, considered in its ensemble, will be fonnd 
to resemble a truncated cone, the base of which corresponds with 
the surface of the perinseum, while the apex is represented by the 
neck of the bladder. Now the rule is, in all cases, to make the 
base large and the apex small ; or, in other words, to have a tree 
and dependent external opening, and a narrow internal one. B7 
this procedure a ready outlet is afforded to the urine, at the same 
time that this fluid is prevented from insinuating itself round the 
prostate gland and neck of the bladder; an occurrence which is 
always followed by disastrous effects, either eventuating in slough- 
ing of the parts or in the death of the patient. The'diylsion of 
the prostate gland, in its entire length, can be necessary only 
when the foreign body is of extraordinary dimensions, and even 
tlien it is questionable whether it would not be better to break the 
concretion than to subject the parts to the risk of infiltration. 

Another circumstance, already incidentally mentioned, is not to 
use the knife too freely in dividing the deep-seated structures, but 
instead of this to employ the finger, with which they may often be 
easily torn to any extent that may be desired. This is particu- 
larly true in regard to young children, in whom these structures 
are always more or less dilatable and lacerable. The object of 
this procedure is to prevent urinary infiltration and undue injury 
to the vessels ; two circumstances so liable to happen when the 
parts are freely divided with the knife. 

I do not deem it necessary or even proper to retain a tube in 
the bladder, to conduct off the urine during the first few days after 
&e opetation. The practice, which dates as far back as the time 
of CoLOT, in the early part of the last century, has been warmly 
advocated by several modem lithotomists, especially the late Mr. 
LiSTON, but without, as I conceive, any just reason. Indeed, so 
far from doing good, I think it may generally be regarded as tend- 
ing to do harm, by exciting undue irritation both in the wound 
and the mucous membrane of the bladder, attended with pain and 
spasm in the neck of this organ. It is for this reason that I 
never employ it; and, as to the infiltraiion of urine which it is de- 
signed to prevent, I am happy to say that I have never met with 
it in my own practice after any operation of this kind. Nor is it 
necessary to tie the patient^s legs together after he has been placed 
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in bed ; od the oontrury, I always permit bim to adopt whatever 
posture he may choose or find most ag;ieeable. 

There is sometimes considerable hemorrhage after this opem- 
tioD, and the blood, as yoa may suppose, may proceed from vari* 
OQS sources. In the case of Williams there was but little bleeding 
at the time oi the operation ; about three hours afterwards^ however, 
I was requested to visit him, and found a clot of blood, about the 
size of a small fist, between his thighs upon the draw-sheet Upon 
examining the parts, with the aid of several of my young frienda, 
the blood was seen issuing slowly from the bottom of the wound, 
evidently from the prostate gland and neck of the bladder, the 
vessels of which, especially tiie veins, had, doubtless, become ver^ 
much enlarged under the irritation occasioned by the constant lodg- 
ment here of the calculus. Finding that no ligatures could be 
employed, I contented myself with introducing into the wound, 
as far back as possible, a piece of soft sponge, dipped in powdered 
alum, and in confining this firmly by means of a large compress 
and a T bandage. No hemorrhage showed itself after this treat- 
ment. The urine soon began te pass off by the side of the tam- 
pon, which was expelled spontaneously about sixty hours after its 
introduction, and, excepting some degree of abdominal tenderness, 
on the second day after the operation, the cass went on without 
any untoward symptoms. The recovery, however, has been very 
tardy, and even now, at the end of several weeks, a consideraUe 
portion of the urine still passes through the wound, though diis 
is, apparently, almost healed. These cinnmistances I ascribe to 
the fact that, during the first mcmth after the operation, there was 
hardly any attempt at re-union, the wound being large and gap* 
ing, and the granulations pale and flabby, and all this despite the 
oare which was taken to improve the general health by the em- 
ployment of milk-punch, nutritious food and other means. 
About the end of this time, when the puts seemed to be doing 
well, there was, one day, a sudden discharge of thick, gre^iish* 
iooking matter from the wound, so copious and offensive as to 
convince me that it must have proceeded from an nbscess about 
the prostate gland and neck of the bladder. The flow soon 
ceased, and the patient did not appear to have experienced any 
iU eflects from it in any way. Dnriog the last few weeks his im- 
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proreBieiil baa been quite satie&ctory, and tibare i» re«aon ta be- 
lieve that the recovery, aHbotigh alow, will be complete. I am 
induced, however, to believe, fnw the fact that there, ieoccation^ 
all J a slight discharge of pus, that there maj be nleeration of the 
mncoas membraoe of the bladder, or organic disease of the kid- 
neys, and, should this conjecture be true, then all onr hopes in 
this respect will be very likely to be disappointed.* The nrine, 
before the operation, was generally alkaline and surcharged with 
thick, ropy mncns. Since the operation tlie mucus baa greatly 
diminished in quantity, and instead of being alkaline it has, at 
times, been remarkably acid. The ciUculas, aceording to Plof. 
SiLuiuN, consists) externally, of phosphate of magnesia. 



Case S.^^Calculus in the Bladder; Lithotomy ; Cure. 
A week ago I performed in your presence the lateral operation 
of lithotomy upon a man named Williams, from the State of In- 
diana. I am happy to inform you that he is doing well, and that 
everything about the case augurs a favorable termination. To- 
day it is my intention to perform a similar operation upon a man 
from the vicinty of Madisonville, Hopkins county, Kentucky. 
His age is forty-three ; he is married, and is the father of ten chil- 
dren ; his habits are strictly temperate ; his occupation is farming, 
and his name is David A. Leech. He resides in a coal region, 
and the water which he uses in his family is partly lime and 
partly free-stone. About thirteen years ago he was attacked with 
a severe pain in the region of the kidneys, extending down into 
the testicles, and accompanied by extreme nausea and vomiting. 
He states that he had several paroxysms of this kind in pretty 
rapid succession, and that he was invariably relieved by a dose of 
purgative medicine. A short time after these attacks he experi- 
enced some uneasiness in the neck of the bladder, which continued 
to within three years of the present time. It then became much 
more aggravated, and was attended with frequent and urgent calls 
to void his urine, which passed off involuntarily. The pain ex* 
tends along the entire track of the urethra, and is much increased 

• Bmoe iiie atxyre ira^ written, thk patient has entirely recoTCfred. 
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by walking and riding on hone-back. There is a constant sore- 
ness at the neck of the bladder, and he has occasionally dis- 
charged small portions of blood and also little calculi. The gen- 
eral health is little, if any, impaired. 

Upon sounding this patient in the latter part of October, the 
instrument immediately came in contact with a calculus, which, 
from the sensation communicated to my finger, I supposed to be 
considerably under the medium size. In the operation a small 
fragment was broken off and discharged soon afterwuds. Pre- 
suming it might be practicable to crush the calculus, I requested 
the patient to remain perfectly quiet, to lire as lightly as possible, 
to take an occasional purge, and to drink, four times a day, at 
equal intervals, a small wine glassful of uva ursi and hop tea, 
with about thirty grains of bicarbonate of soda in each dose. A 
large catheter was inserted into the bladder every day, in order to 
render that organ tolerant of the presence of instruments and to 
dilate the urethra. Some time having been spent in this manner, 
I introduced Jaoobson's lithotriptor, but, owing to the restlessness 
of the patient, growing out of his excessive irritabilty, I was 
obliged to desist before I could succeed in grasping the foreign 
body. About a week afterwards the operation was repeated with 
no better success. The last attempt was followed by a smart 
attack of cystitis, which prohibited, for the time, all further inter- 
ference. Under the usual treatment the disease has gradually 
subsided, and the parts have sufficiently recovered to justify a 
resort to the knife. The operation which I shall adopt is the 
same as that which I performed upon Williams at our last clini- 
que. With the nature of this operation, and the manner of exe- 
cuting it, the parts which are concerned in it, and the position of 
the patient and of the assistants, you are already familiar, and I 
need not, therefore, again describe them. We shall give the pa- 
tient chloroform, as in the previous case, and when he is tho' 
roughly influenced we shall proceed to our task. 

The calculus, as you have no doubt noticed, was seized and 
extracted with great facility, its volume, which is small, having 
been conducive to this end. The bladder having been washed 
out with tepid water, thrown in with a large syringe, the patient 
was kept for a short time upon the table to see whether theira 
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would be any hemorrhage. Finding that more blood isstied from 
the wound than was proper, the edges were separated with a view 
of discovering its source. The greatest amount seemingly pro- 
ceeded from the deep portion of the wound, as was proved by the 
fact that, when pressure was made, especially towards the pubes, 
the flow was either greatly diminished or entirely arrested. The 
transverse perinseal artery, althougn it did not bleed much, was 
ligated, as was also a branch of the posterior hemorrhoidal. 
Finally, a ligature was applied to the artery of the bulb, when, a 
soft sponge being introduced into the wound, to render ^'assurance 
doubly sure,'' the patient was untied and put to bed. 

No secondary hemorrhage ensuing, the sponge was withdrawn at 
the end of the second day, and the man recovered without the 
slightest untoward symptoms of any kind. The only medicine 
which he took was an occasional laxative, and now and then a 
small quantity of morphia, to quiet nervous irritation. The 
wound, as in the case of Williams, was a little longer in healing 
than usual, and the urine did not begin to resume its natural 
channel until towards the close of the fourth week. This was, 
doubtless, owing, mainly, to the irritation which it had experi- 
enced from the contact of the sponge, and perhaps also to the fact 
that I was obliged to enlarge it somewhat in my attempt to lig- 
ate the vessels above alluded to. The urine now, at the end of 
sir weeks and a-half, is voided entirely by the natural route, the 
wound in the perineeum being nearly cicatrized, and the general 
health excellent. The urine, tested by Prof. Silliman, is slightly 
alkaline, and contains a few crystals of soda. The man is able to re- 
tain it very well, and does not void it oftener than once every 
three or four hours. I have given the patient permission to go 
home next Monday. To guard against relapse, I shall request him to 
live upon plain, simple food, to regulate his bowels and secretions, 
to wear flannel next the skin, to avoid exposure to wet and cold, 
and to take, twice a day, about two hours after dinner and sup- 
per, in a third of a tumblerful of cistern water, thirty grains of 
bicarbonate of soda, to prevent the formation of flatulence and 
acidity in the alimentary canal. 
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abt. m.— a msToRY of some cases of difuthe- 

RITIS. 

BT AUOrSTUB M. AYBE8, M. D., OP BALKM, 11186. 

Thb object of this communicatioB is to give some description of 
the disease that beads this article, as it prevailed in this vicinity 
during the summer and fall of 1S52. It was a visitation that will 
be long remembered by three families among whom its ravages 
were principally confined, and to none will it be more painful and 
bitter than to the writer of this article, a little sister having been 
one of its first victims. 

The first cases occurred in the family of Mr. B., living four 
miles north-west of this place. I saw only onet)f the cases in his 
family, a negro boy about four years old, who was moribund when 
I first saw him. There were several cases in his family, about 
half of which died, which was the usual mortality. The next cases 
occurred in the family of Mr. S., living some four miles East of 
Mr. B , between whose families there had been no correspondenoe. 
The first case was an infant son of Mr. S., about twelve months 
old. I was called to see him in a few hours after he was taken, 
and learned from the family that he had had a chill followed by 
fever, they farther stated that they supposed his throat was sore, 
he having some difficulty in swallowing, on examining his throat 
I very readily recognized a patch of false memlMrane adhering to 
one of the tonsils (where it was invariably first deposited in all 
the cases I saw,) which by next examination had spread over the 
back part of the fauces in irregular patches. The inflammatioa 
soon extended into the posterior nares, producing a very abun* 
dant and exceedingly ofifensive discharge from the nose. His 
case progressed with but little variation, (shreds of false membrane 
eoming away to be superceded by others,) for some four or five 
days, when his fever subsided with general amelioration of all the 
symptoms, and he had a very rapid recovery. It would be tedious 
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to enter into a full lieteil of the trMtment <hat was pnrBued foi 
hi8 case from day to day« Emeties of Ipecac were given every 
fiMir Of five boios, in lact at every reourrenoe of difficolty of breath- 
ing, two or three emiill mercnrialfl were given par diem, nitrate 
of silver was applied in sabetanee three times per day to the in- 
jBaoied membrane, and various other local applications and gar^ea 
were nsed, and among the rest BftsroiiorBAir's mnch vannted mnri-' 
atic add and honay. 

The next case was my litde sister, who was taken in precisely 
tfae same w^r. Some seven or eight years old. The &lse mem- 
bmne eeemed to e^ctend much more rapidly, reaching into the 
nose, giving rise to the same fcBtid serous disdiaige, and dipping^ 
in Ae space of twenty-fMir hours, into the larynx and trachea, 
producing eroupy symptoms of the most aggravated character, 
soon followed by stupor and delirium from want of proper deear^ 
bonization of the blood going to the brain, then coma with fUIure 
of Uie circulation and death in about sixty hours fifumi the time of 
her first comf^iniag. 

The third case was a very int^esting boy of Mr. B., seven or. 
oight ycMS of age, whose case so nearly resembled the one juifc 
reported, terminating in death in about the same time, that it' 
would be meie repetition to enter into details.. 

The next cases were in the &mily of Mr. M., about one mik 
Sast fifom Mr. 8., whose families were in constant eorrespondenoe. 
He had fonr otoes, childi^n, two of whom died with the same for* 
midable array of symptoms. There were six cases in one other 
family; three Of whrai died. 

I only saw the disease in two adult persons, one of whom 
my much esteemed firiend Dr. Davis. In his case the disease ^ 
confined to the tonsils and fences,' and showed no disposition to 
eixtend into the larynx and tradiea, it lasted in his ease three or 
four days, being so mild as not to prevent him attending his pro« 
fessional duties most of the time. 

I saw one well marked case of diphtheritis during the past 
summer, in a. little boy about twelve months old. The larynx 
and traeheH soon became involved, producing the most violent 
eroupy symptoms^ terminating in death, by asphyxia, in forty, 
eight hours* This is the only cape thai has oeearred within ay 
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knowledge daring the pMt jesr. Host of the oases accoired ia 
ofaildren under ten years of age. 

Dreaimeni. — ^In the mild oases Tery little medioation was neoea- 
saiy, a simple mercnrial cathartio with oocasional canterization of 
the inflamed throat with lunar caustic, was all that I fonnd necea- 
sary. In the mxat^ malignant yariety, and one of the cases I had 
was of this kind, all the remedies were resorted to that promised 
any good. I tried venesection in the second case, a stout athletic 
boy who had a full and bounding pulse, but before much blood 
ihad been abstracted symptoms of approaching syncope manifested 
vthemselves, and his arm was tied up ; it took his system much lon- 
ger than usual to recover from the syncope which made me think 
it at least of very doubtful propriety, and I did not resort to it in 
jmy other cases. It did not seem to exert any controlling influ- 
•ence whatever, as the inflammation extended with the same rapi- 
dity afterwards as it had done before. In one other case leechea 
were applied externally to the throat, but without producing any 
benefit whatever. Mercurials were given, in all the bad cases I 
treated, with an unsparing hand. I did not however succeed in 
the first case in inducing ptyalism. In the cases in which the 
larynx and trachea were involved they terminated in death before 
its influence could be brought about Oalomel seems to be the 
fitverite remedy of all authors who have written on the disease, 
and firom its influence in correcting the disposition in Ihe blood to 
the deposit of fidse membrane, h ooourred to me to be the remedy 
upon which most relianoe could be placed. Most of the cases 
bore it well in pretty large and frequently repeated doses, but in 
cases terminating in croup they died before its speeifio influence 
could be induced. Emetics were resorted to in a fbw of the cases 
with a view to the detachm«t and expulsion of the fidse mem- 
brane,.and frequently seemed to render good service. As to the 
exterior local treatment, various rubeftunents, blisters, and stimu- 
lating poultices were resorted to but without effecting much good. 
Theimost important remedies, as I believe, are those which are 
applied directly to the inflamed parts, and of these I think nitoate 
of silver, either in substance or strong solution is preeminent ; my 
usual custom was to apply it over the whole extent of the inflamed 
;Uiroat in view, three times per day. Powdered alum, borax, sulflh. 
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oopper, and mnriatic add dilated witii honey, acooiding to the 
method of BBsroNiTBAu, were all tried bat none of them seemed to 
answer bo well as the nitrate of silver ; every applicatbn of it was 
ftUowed by a considerably increased dischai^ge from the parts to 
which it was applied, thus relieying the engorgement of the blood 
vessels and freqaently promoting the detachment of large portions 
of false membrane to the great relief of the patient In all the 
cases whenever tiie circnlation showed a disposition to give way, 
stimolantB soch as carbonate of ammonia, brandy, qninine and 
the like were resorted to. Most of the cases were seen by Drs. 
Davis, Wmnr and WnrrnxB, none of whom had seen the disease 
before. I r^ard it when complicated with cronp as the most for- 
midaUe disease I have ever witnessed, not having seen one recover 
after the occnnenoe of this complication. In giving this veiy im* 
perfect sketch of Diphtheritis it is with the hope of eliciting an 
article from some one who may be able to give a more saccessfal 
mode of treafanent than I, from my limited experience, have given, 
and if I succeed in this my highest anticipations will be realized. 
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Am. IV.— BEBLIOQRAPfflOAL NOTICES. 

JERttory qf the Mndemio TeUam Fm>er at Jfew (Means^ La.^ 
in 1858, by £. D. Fxnnkb, M« D. 

TiMeoM of the TeUaw Fever cf 1858, voixh TopMr^hieal^ 
OhTimoiogiGal and JSietarioal Sketches qf the J^ndemice of 
New Orieane^ since their origin in 1796, iUuetrative of the 
Quarantine Question^ by Benitet Dowleb, M. D. 

Snch are the titles of two very interesting papers, a synopsis of 
wbidi we have thonght might be acceptable to the readers of omr 
JoomaL 
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Dr. F«mua9 w earpaBt wid hooMt utorker ; hi* pmfc ud pie- 
Mnt labora elearly prov^e tbk; he aofc oalj woite Unaiself, b«t ia- 
4»0e8 his pxafefltional friends, within the extenaire rai^ of his 
ivfloeQce, to work with and for him. The paper sow under ooii- 
0ideratioD, is a plain and itnosteDtations somitiTe of the &ols aad 
icircnmstaiiees attending the epidemic of 18(8 ; these &ct8 and 
csrcnmstancaa ha^e evidently been conected with uneommon 
oare and indnetiy, and aie set forth with a simplicity, candor and 
fiiree well ealcolalad to make an -eflfoetiTe impnenion upon both 
the profeesional and general reader. Sneh is the porpoae of Dr. 
FmrKBB. The Qnamntine qnestion seems jet to be n mooted ene 
with the peopte, and to some extent with the pr^ession of New 
Orleans; the history of Dr. FBanrsm, though altogether trntl^ 
and impartial, is strongly opposed to i^l qoaraBtine regulationB, 
and is so fashioned ae b> lead to a like conTiction in the minds of 
hb readers. 

The TabUmit ef Dr« Ddwub is a more elabentfee prodnction^ 
niMe ambitions m atyle, more osioitatuMis of learning, eridentiy 
designed by its marginal index as a work of reference for fntore 
historians and students of Yellow Fever, not limited to the epide- 
mic of 1853, but sketching all the epidemics which have visited 
New Orleans since 1796, and epidemics generally ; it is equally 
hostile with the paper of Dr. Fennxb, to all quarantine regulations, 
which are vigorously assailed by the triple battery of fact, reason* 
ing and ridicule. 

After some very just prefatory remarks upon the culpable indif- 
ference manifested by the people and city authorities of New 
Orleans, in rejgaixl to the local conditions favoring the deveK 
opment of Yellow Fever, during the existence of an epidemic influ- 
ence, the Ittetovyof Dr. Fsbtkbb is arranged into a number of 
separate parts, which in the aggregate comprehend the entire 
subject. 

The first division has reference to the meteorology of JCew Or- 
leans, a branch of the subject of great interest in tiie estimation of 
many, in regard to the etiology of Yellow Fever. Dr. Fhbtnbb 
procured his meteorologieai taUee ftom the register of Dr. £. H. 
Bavion, a member of the Sanitary Oommission and v^ accurate 
in his observations ; these extend through all the months of ISftt 
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up to October. The calculatiottd are gireti irt detftil, and lead to 
the following general conclnaions on the part of Dr. Fknneb. 

" The winter was quite cool and diy, bnt wittiont any very dold 
weather. I did not see ice in the open gutters of the city, nor was 
tbe groniid froaen in the heart of the city." 

^^ The spring was quite variable - iEdtemately hot and cold, and 
rather dry. Vegetation remarhaoly hoLOhward. From the 12th 
to the 20th of Say, the days were very hot^ whilst the nights 
were so cold as to render one or two blankets necessary to com^^ 
fert. The thenqbmeter rose to 88^ which is within l'^' of the 
highest point in Jnly. On the 21st tliere was a sndden change, 
the weather becoming qnite cold. This continued for two or 
three days ; and it was about this time, as well as I have been 
able to ascertain, that the few cases of Yellow Fever appeared in 
the city." 

^^The Miauner was hot, though not nnusaaDy so. It will be 
se^i that the average of the thermometer was above 79^, which 
some contend is necessary for the prevalence of yellow fever as an 
epidemic. The snmmer was likewise qtdte toet^ thongh not as 
much so as othets in which there was not so mnch Yellow Fever.^' 

The meteorological tableau of Dr. Dowuca contains some very 
remarkable facts interesting to those who recognize a high temper- 
ature as one of the most important of the appreciable conditions of 
yellow fever. 

^The most remarkable featore in the weaHier of the snmmer ot 
1853 is that of the diminished heat in the whole tier of Southern 
States bordering on the Gulf of Mexico, in which yellow fever 
prevaited, compared with the Western, Middle and North-eastern 
portions of the Kepublic« L. Blodqet, JBsq., in charge of the Me* 
teorological Department of the Smithsonian Institution, ia an abU 

Saper, ^oa the climatie conditions of the snmmer of 1853, most 
irectly affecting its sanitary character,' an official report for June, 
July and August, from ninety meteorological stations from Oan* 
ada to Florida and Texas, shows that in uie fourth week of June, 
the maximum h^t iVom New York to Savamah, gave an average 
of 95^. Now the corresponding week in New Orleans gave, ae-* 
cording to Lillie'6 tables for the corresponding week, onfy 92^ at 
the mean maximum, and throughout the whole epidemic, the aver* 
age, never ibr any week, equaled that of the above mentioned 
central xom, where no yellow fever appeared. The average max* 
imam teBftperatore of the week ending Augast 26th, in New Or* 
leans, was 91^, while the mortality was tbe greatest, amounting 
to 1.667, or more than 238, as the average per day, the tempera, 
ture averaging one degree more than that of the week ending Sep. 
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tember the 15th^ daring which the mortality was only 411, aver- 
aging less than 59 per day. The average maximum temp^tnre 
of the week ending OctoW the 22d was 82^, two degrees more 
than that of the prS)eding week, though the number of deaths did 
not differ more than three for that period." 

^^ It was not until June that the yellow fever showed itself even 
in the sporadic form to any consideraUe degree-— the week ending 
on the 30th of the month, gave as the average of maxima 1>2^ in 
New Orleans. Now, Mr. Blodgbt's tables will show that on and 
about the day aforesaid, the maxima temperatures were as follows 
at the places indicated where yellow fever did not show itself: — 
Alexandria, Virginia, 95^ ; Knoxville, Tennessee, 94.4^ ; Oberlin, 
Ohio, 95<>, 17th 97<>; Baltimore, 92.3^, 22nd 96,2<^; Camden, 
South Carolina, 97.6^; Sparta, Georgia, 97<^; Eutaw, Alabama, 
101<>, (the day before IO40); Lebanon, Tennessee, 96.90O; New 
Harmony, Indiana, 28th, 97.6^; Bloomfield, New York, 21st, 
95.50 ; Philadelphia, 95<>, 20th, 97<^; Brooklyn, Michigan, 2l8t, 
970 ; Pouthney, Iowa, 20th, 97^. On the other hand, many 
Southern towns were comparatively cool — those which escaped, aa 
well as those which suffered from yellow fever. Jacksonville, 
Florida, on the last day of June, 84^, Pensacola, 86^. Again> 
compare the 15th of August, — Smithsonian Institution, 91^, (the 
14th 64^,); Alexandria, Virginia, 82. 3^; OuUoden, Georgia, 
82.460 . Anstin, Texas, 82^. This period, including the pre^* 
ing two weeks and the week succeeding, was the hottest part of 
the season in New Orleans, the maximum ranging from 93*' to 
94^, being much greater than that which attended the invasion of 
tiie epidemic. The week ending the 28lii of July, gave an average 
of 87^, although the mortality at that time, from yellow fever, fdl 
but little short of 1400 during the month. '^ 

^^ If we compare the summer beat, (June, July and August,) ef 
the yellow fever sone, with Northern latitudes, where yellow fever 
did not appear, it will .be found that even the mean teQ^peratnrea 
of the entire hot season correspond very nearly in many instances ; 
the mean of New Harmony, Indiana, for June, 78.8^, nearly the 
same as Pensacola, which is 80^; Baltimcure, 77.7^; Savannah, 
790 ; Lebanon, Ky., 79.60; Camden, S. C, 79.3^: Danville, Ky., 
79.30 . Mount Yemon, Ohio, 78.9^, agreeing within an inconsid- 
erable fraction with Cedar Keys, Talamissee, Pensacola, and Jack* 
sonville, (78. 9^) in Florida, and Eutaw, Ala., Austin, Texas, and 
other places." 

^^The quantity of rain which fell in New Orleans in July^ 
August and September, amounted to 16.81 inches, nearly two- 
thiras of which fell in July, which is usually the most rainy month 
in New Orleans, nearly one-third fell in the next month, leaving 
but the fraction of an inch for the latter, which, with the month ot 
October, is the diyesfe sea8<xi of tiie year." 
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<^0b comparing July and An|;ofit, the two great epidemic 
months in "Kew Orleans in 1853, it will be seen that there was 
nothing peculiar — ^nothing that can account for the epidemic in 
recard to the quantity of rain, which was in some places greater 
or less than in regions free from the fever, and sometimes similar. 
In these two months there fell 16.81 inches of rain in New Or- 
leans ; at West Point, N. Y., 18.28 ; at Richmond, Mass., 14.235 ; 
at Montreal, 10.191 ; at Philadelphia, 9.3Y : at Richmond, Va., 
8.63; at Ann Harbor, Michigan, 6.06; at Bedford, Pa., 3.877; 
at Banannah, 14.682 ; at Jacksonville, Florida, 10.1 ; at Pensik 
cola, 4.078; at Cedar Keys, Florida, 15.1; £utaw, Alabama, 
14.739, &c.'' 

From these facts, in regard to which Drs. Fennbk and Dowles 
for the most part concur, it will be seen that there was nothing 
veiy peculiar in |lxe meteorological condition of New Orleans ex- 
planatory of the epidemic of 1853, nothing certainly to account 
for its unusual malignity; the cause of both must be sought in 
other and possibly more obscure conditions. While Dr. Fennss 
states in general terms that the season was a hot one^ ho also states 
that it was not distinguished by this feature from other seasons 
which were exempt from epidemic yellow fever. From Dr. Dow- 
LBR we learn that instead of excessive temperature, the most re- 
markable charftcteristic of the season was the dindmaAed heat in 
all the Southern States bordering on the Gulf, in which the yellow 
fever prevailed. 

From both historiana we learn that there was nothing notable 
in the amount of rain ; neither an excess nor a deficiency ; nothing 
which had not been observed during seasons when yellow fever 
did not appear. Dr. Dowuob dwells somewhat specially, and in 
detail, upon this point, for the reason that ^' writers often most 
pertinaciously argue that yellow fever is owing to rain, when a 
rainy season and an epidemic happen togetlier, as in 1889, when 
during an epidemic, it rained almost every afternoon for nearly 
two months. On the other hand, when an unusual drought and 
a severe epidemic prevailed in 1837, it was argued in like man- 
ner, that the absence of rain for a like period, (with the exception 
of a few showers) was the source of the evil." 

The second division of Dr. Fjsnnb&'b history is devoted to the 
sanitary condition of the eity. According to Dr. FEEnmB, when 
the yellow fever appeared in New Orleans in 1853, the sanitary 
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condition of all parts of the city was worse than he had ever known 
it to be ; this statement is fonnded upon personal observation and 
is substantiated by the testimony of the different newspapers of 
the day, which earnestly invoked the attention of tlie public an* 
thorities and of tiie citizens to the subject. Dr. FsimEB remarks^ 
^ that when this pestilence broke out, the condition of the city in 
respect to oleanlineM was so bad as to be an object of public noto* 
riety. Indeed, it was in such a state, that if it had given rise ta 
Egyptian Plague instead of yellow fever, it should not have sur- 
prised any one. The only surprising thing is, that with so much 
fflth of all kinds as is always to be found in this city, we do not 
have an epidemic every year. The fact that toe do not^ has even 
led to the public expression of the strange opinion that the public 
filth of the city, instead of originating yellow fever, absolutely 
protects us from it in no small degree.^' 

Dr. Feknrb has long been a most efficient advocate of sanitary 
reform in New Orleans ; he considers the bad sanitary condition 
of the city, as one of the most powerful of the localizing causes of 
the various forms of fever more or less constantly prevailing there j 
he confidently anticipates a very great mitigation of all of them, 
and possibly the extermination of some of them, by an efficient 
system of sanitaiy measures. In reference to yellow fever he says, 
^'time was when this disease was unknown here. From the beet 
information I can obtain, New Orleans was in existence threes 
quarters of a century before the first epidemic of this disease pre- 
vailed here, and it is only within the present year that it has pre^ 
vailed over the lai^ plantations within sight of the city. Is it 
not possible to restore the sanitary condition that existed before 
this disease prevailed here t Many cities and towns have been 
severely scourged by yellow fever for successive years, but finally 
got rid of it." 

In connection Vith his strictures upon the bad sanitary oondi* 
tion of New Orleans, Dr. Fennbr takes occasion to administer a 
just rebuke to the editors of the daily journals, who, for the pur* 
pose of temporarily promoting the commercial interests of the city, 
studiously endeavor to conceal or suppress the true state of the 
health of the place, and thus induce many persons to remain untfl 
they are exposed to imminent danger for want of correct infor- 
jnation. 
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Dr. Fbnksr comments more particularly upon the condition of 
streets, alleys and vacant lots, the exterior and more palpable sani- 
tary defects of the city. Dr. Dowlbb, in his Sanitary Tableau, 
while concurring with Dr. Fbnkbb in regard to these, is more 
special in his condemnation of the style of building in New 
Orleans; how this "has so long escaped the legislator, the grand 
jury, the landlord and the sanitarian, is marvellous. About ninety 
in eveiy hundred houses, even in the richer portion of the city, 
are constructed in a manner that must be condemned in any cli- 
mate, but in none so much as in this city, depressed as it is below 
the high water mark of the river everywhere, and in the rear, 
nearly on the sea level. The lower floor, which rots about four 
times in ten years, in a great majority of the houses, especially the 
stores, rests on the humid soil, sometimes at a lower level than the 
streets, no air being admitted underneath.'' 

"Physicians in visiting the poor, especially in depressed por- 
tions of the city, must have often found the flooring of houses float- 
ing, and sometimes, after rains, quite covered with a water too 
filthy and offetisive for description — ^laboratories for generating 
carbonic and other deadly erases, predisposing to disease and ren- 
dering recovery from any kind of sickness tedious, too often im- 
possible." 

In this connection. Dr. Dowlbb offers some advisory suggestions 
as to the best method of draining the city ; he considers " effect- 
not underground drainage scarcely a physical possibility in New 
Orleans — if possible, the expense could hardly be paid by the 
treasury of the United States, and if accomplished it would prove 
to be an intolerable nuisance." The position of New Orleans is 
such as not to afford soil elevation and descent sufficient for the 
successful working of subterranean sewers. " One heavy rain in 
New Orleans would change this abstract theory into a concrete 
mass of filth, which would fill these subterranean canals, which, 
lying as they must, below the levd of the river, and even below 
the level of the sea and lake, would send forth emanations, strong, 
bnt not wholesome." 

According to Dr. Dowlbb, the only feasible mode of draining 
New Orieans is by a well-devised plan of surface drainage; he 
thinks that " by adopting the experimental instead of the verbal 
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or paper method of drainage, and using a moderate amoont of 
common sense, mnch digging, and a good deal of capital, jnst as 
the Dutch have done in Holland, by which the land has been 
wrested from the dominion of the sea. New Orleans and its envi- 
rons as far as Lake Fontchartrain, might be changed from moe- 
quito lands and putrifying sheets of water, to horticultural, pas- 
turage and meadow lands." Dr. Dowlbb prefers surface to under- 
ground drainage for all cities; while the position of New Orleans 
forbids the successful application of any other system, the object 
aimed at is more likely to be efficiently accomplished by sur&ce 
drainage, even in those cities whose position is altogether favora- 
ble to underground drainage. ^^ A gentlemen recently from Pans, 
and perhaps, the ablest quarantinist in New Orleans, informs me 
that in Paris underground drainage, with soil, elevation and de- 
clivity BO vastly superior to New Orleans for this purpose, is mis- 
chievous. The Parisians find that the filth of the city accumulates 
in these subterranean sewers so as to send forth the most ofiensive 
and deleterious emanations. Hence, they prefer, after costly ex- 
periments, surface drainage, and wash off the filth into the Seine.^' 
The experience of many other cities aoooirds with that of Paris ; 
the whole argument in favor of surface drainage is briefly stated 
by the gentleman from Paris. 

The ^commencement of the epidemic is dated by Dr. Fshhse as 
early as the 23d of May ; he observed the first case of Uack vamU 
on the 28th of May, in the wards of the Charity Hospital. This 
date is much earlier than that of other epidemics which have visi- 
ted New Orleans. 

The first cases were among the crew of the ship " Augusta," a 
vessel which arrived on the 17th of May, direct Jrcm JBremsn^ 
The fact that the disease originated among the shipping was cal- 
culated to suggest the suspicion that it was imported from abroctd^ 
and to the elucidation of this very important point, important in 
reference to future action upon quarantine measures, Db. Fennsr 
addressed himself with great patience and industry. He at once 
commenced a scrutinizing investigation, knowing how impcHtant 
it was to ascertain then all the facts and circumstances, and not 
to trust to a doubtful search for them after the lapse of evoi a few 
months. He learned that the '^ Augusta" was out from Bremen 
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fiflr^-two dftjB, and passed ob the South of Cuba, aofc iq>pvoachiiig 
nearer than thirty-fiye or forty miles of that ialand. She brought 
over two bandied and thirty European emigrants, who enjoyed 
good health on the voyage, having only loet two children of 
diarrhoea. The emigrants remained but one day in New Orleans, 
and then proceeded up to Ae West. 

The *^ Camboden Oastle,'^ direct from Kingston, Jamaica, where 
the yellow fever was prevailing, was towed up from the month of 
the rivw in company with the ^'Augusta." At Kingston the 
^* Oamboden Castle" lost her captain with delerium tremens, and 
aeven of her crew with yellow fever. Not a dngle MBe qf ydlotc 
fewr occurred on her during her passage from Kingston to New Or- 
leans, nor while she remained in this latter port, up to the 8th of 
June. This fact is interesting as bearing upon the pdssibility that 
the cases upon the ^^ Augusta" might have been due to the free 
communication which took place between theae vessels from the 
Balize to New Orleans ; the entire exemption of the ^^ Camboden 
Castle " from yellow fever, however, precludes this supposition. 

The first case of yellow fever observed by Dr. Fbnhxe, the one 
already referred to, was a passenger on the ship ^^Northampton," 
which arrived on the 10th of May, from Liverpool, passing fifty, 
miles to die north of Cuba. This case left the ship upon her ar- 
rival, with the other pasaengers, and was not attacked until the 
28d. The captain states that during his entire stay in New 
Orleans he had but one case of fever on board his ship, and that* 
was a boy who was attacked on the 10th of June and recovered. 
Afber sailing on the 14th of June, the mate and captain were 
seized with the fever. All the facts of these cases and particularly 
of the first, are opposed to the supposition that the fever was im« 
ported by the ^' Northampton," or originated in any cause connect- 
ed with that ihip^ 

A ntimber of other vessels are cited by Dr. Fxmnss, upon which 
or in the vicinity of which, cases of yellow fever occurred, but in 
every instance, he ascertained very clearly that they were free 
from this form of disease before their arrival, and diat most of 
them were from ports in which yellow fever did not exist. 

The most searching and important inquiry satisfied Dr. Fismnbe 
that the importation of the disease, by any of these vessels,' was 
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sol trne; lie remarkB, *4t is often referred to as a foot that the 
irst cases of yellow ferer in tiiis city always oecur among the 
shipping. This is not trwe^ as I have shown in my pxevions ac- 
counts of yellow lever in this city. In short, it is evident from 
the faets within my knowledge that the $hApping has suffered 
much worse than the city from the contact.'^ 

From the shipping, Dt. Fsnheb extended his investigations to 
other localities in which the earlier cases occurred, i^ a compari- 
son of dates, he found that the disease sprung up almost at the 
same time, in no less than ten different pl(zeesy and these wholly 
disconnected with each other, and most of them so far removed 
from the vessels in which the very first cases occurred, as to forbid 
the supposition of intercommunication. *^The localities designa- 
ted, circumscribe almoet the entire outekirta of the oity^ at the 
same time dipping pretty f*ir in. Now, if any one can trace any 
sort ef connection or communication between the first cases of the 
disease as they appeared in the different localities I have pointed 
out, or any thing like the gradaat spread of an imported conta- 
gion or infecHonfiem one or more points to the region around^ 
I can only say, it is more than I have been able, satisfactorily, 
to do.'* 

It was currently reported that the yellow fever of 1853 was im- 
ported into New Orleans by vessels from Rio Janeiro. Dr. Fekkek 
ascertained from unquestionable and authoritative sources that 
^^ nearly all the vessels that arrived from Rio, afker the Istof 
April, had suffered more or less from yellow fever, after leaving 
that port, but that none of them had brought eaeee to New Orieane.*^ 
Special mention is made of a number of these vessels, some of 
which arrived long (sfter the disease had appeared in New Orleans. 
Tlie ship ^* Adelaide " was reported to have brought the first cases ; 
"upon careful inquiry," reports Dr. Fbniheb, "I find that thi« 
ship has not been here this year at all." The ship ^^ Evangeline," 
against which the same accusation was made, did not arrive until 
the 10th of June, after a number of cases are known to have oc- 
curred. It is a singular circumstance that the people of Rio reci- 
procate the charge and allege that the fever was introdnced among 
them by a vessel from Philadelphia. A writer in the New York 
Ocwimerelal Advertiser, in an account of the yellow fever at Rio 
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eoftst in 18S0. At Baiiia, it was traced to a veeeel from New 
Orleaps, and believed bj manj to have been imported in her. 
With equal }^opriety it might have been saaet to hare been im- 
p(»ted into Bio from Philadelphia. Both would be abenvdities, 
as the vessels left the United States in the wiater season, and 
never had any sickness on board, until after their arrival." Dr. 
Fennkb has clearly and fairly made out ttie same case in r^ard 
to the snpp^ed introdnction of the fever, by vessels arriving m 
Kew Orleans in 1853. 

A fact of great interest, in its sanitary relations, is established 
by Dr. Fsvnsb's inqniries into the localities in which yellow fever 
fiist most ^ctensively and severely prevailed. He remarks, that 
^4t is worthy of particular notice that the epideoiio prevailed m 
the unpaged, and of oattree, leasi ivqiroved paHa of the city cM 
mraund^ long htfore it did in the central cMd ie$t improved jpartaJ* 
''I am not prepared," he farther observes, ^^to maintain that the 
putrifying filth which is to be fonnd to a great extent in this city 
at all times, is the sole cause of yellow lever; for if it were, we 
should certainly have an epidemic ev«iy year; bat I do beliere it 
is almost fksine qua non^ and that if it were efiectnally removed^ 
and tfie whole city well paved, it would effeet more towards the 
prevention of yellow fever here than any thing that can be de* 
irisad." 

. In the disposition manifested so constantly by yellow fever to 
display itself primarily and most severely in ^eiootskirts and uzi« 
improved portions <^ a city, we perceive a strong analogy to the 
course ordinarily pursued by intei'mittent aad remittent fevers 
and other forms of disease reoognisad as of miasmatic x^gin ; tlie 
favorite seats of these are precisely the same localities, and they 
steadily recede and ultimately fade away before the advancing 
improvements of a city. Dr. Fbnner thinks the fever-caiise of 
yellow, remittent, and int^mittrat fever identioal in all, producing 
the different types by merely a modifieaticm of its intensity. 
^The general remote cause of all the endemic fevers seen here, 
which, in its most virulent or powerful etate^ pnxluces an epide- 
mie of y«Uow ftver, gradually undergoes jBiOdi&ation in the pro^ 
grees of time ; it becomes less virulent or powerM, and in proper^ 
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tion to the degree of this diange, will it prc^dnoe the milder types 
of fever. This position is iUostrated by the remark of a highly 
intelligent practitioner of the fourth district, whom I met abont 
the 10th of October. On being asked whether he saw much of 
yellow fever at that time, he replied ^^ that he saw a good deal of 
fever, bat he hardly knew whether it was ydlow fever or not." 
I asked him how the cases looked, if they became dcmgerrmdy iU 
w diedf He said, "they then generally looked precisely like 
yellow fever.'' Another professional friend in the same district 
told me a short time afterwards that he had jost been astonished 
at seeing a case of intermittent fever terminate in fatal Hook 
vomit. Such observations show that the prevailing ^^n^rcou^tf, 
which in Aognst produced yellauf fever in nine-tenths of the cases 
that occurred, had become so much weakened in October as to 
produce mostly the remittent and intamittent types ; yet the re- 
lationship between them was still so dose, that if the latter were 
not promptly cured, they ultimately presented the worst features 
oftiie former." 

Dr. DowLKB, in his Geographical Tableau, opposes the opinion 
that marsh-miasma is concerned in the causation of yellow fever, 
and adduces a number of pertinent illustrations afibrded by the 
^idemic of 1868, adverse to this doctrine. On this point it may 
be interesting to quote rather fully irom the Tableau. ^^ As im« 
mense importance has always been attached to the topography of 
yellow fever, which has been generally attributed to swamp-exha* 
lation, it will be necessary to take a doser view." 

'^ The elevated zone called tho bluffs, a broken diluvial plateau, 
touching the Lakes Fontchartrain and Maurepas on the South, 
where it is most dqxressed, running North between the Pearl and 
Mississippi rivers; the Eastern shore of the latter for hundnds of 
miles, with some interruptions, is overlooked by these impending 
terraces, which sustain lorests of colossal magnolias, pines, oaks, 
liquidambars, &c.y — a platform which sundry learned medical 
writers have indicated as a secure retreat from yellow fever, al- 
though neither the past nor the present justify this theoretical 
view. The epidemic of 1853 raged fdlly as much in this region 
as in the most depressed plains amon^ the vast cypress swamps 
and salt-water marshes of littoral Louisiana. The epidemic was 
most fetal in this regi<Mi, from its Southern border upon the North* 
^n shore of Lake Pontobartrain at Madisonville, MandevUley 
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Lonisbarff and ConAgton, to the higher Iftnds of Baton EonM, 
QintOD, rort HndBoa, Jackson, Bajon Sara, St. Francisville, 
Fort Adams, Natchez, Qmnd Gulf, Tazoo and Vickabnrg, not 
sparing the little villages of the piny forests." 

^^Thns the towns of Louisiana, Alabama, and Mississippi, 
States elevated from twenty to fonr hundred feet, and more, sitU'* 
ated on the tertiary formation, often in the pine lauds, remote 
from swamps, being high, dry and clean, suffered more, in many 
instances, than New Orleans situated, as it is, upon the recent 
alluvium or newer pliocene, touching the river in front and dip- 
ping into the stagnant swamps of the cypress basin in the rear, 
and intersected everywhere with filthy gutters, sewers, ditches or 
canals. The elevated zone of pine woods in Northern Louisiana, 
and elsewhere in the adjoining States, forms a striking contrast 
to the depressed plains, cypress basins, and marshes of me South- 
em delta. The epidemic of 1853, like previous ones, goes to 
prove that marsh miasma is not the specific cause of yellow fever, 
as is generally supposed. The very towns which the lamented 
Dbasb recently designated, on theoretical grounds, as safe retreats 
from yellow fever, have suffered most from it." 

After citing a number of towns in which yellow fever appeared. 
in 1853, some in elevated and some in depressed situations, Dr» 
DowLXB concludes his topographical sketch with the deduction 
^^ that it is evident -that altittide did not modify the epidemic of 
1868. The general opinion that yellow fever i^pears only in de* 
pressed places, or marshy plains, is contradicted by innumerable 
ftots in America and Europe." 

Dr. DowuBs, whilst denying to marsh miasma the position of 
a generating cause of yellow fever, offers no substitute ; he thinks 
tiiat the present state of medical science cannot offer any satisfac* 
tory explanaticm of the ^^Ens Epidemioum.'^ ^^A humiliating 
but true confession this. Heat, rain, moisture, swamps, vegeUh 
animal decomposition, contagion and numerous other alleged 
causes are unsatisfactoiy and inadequate, as might be shown by 
travelling over hundreds of inconclusive and contradictory volumes 
filled with special pleadings, dilated logic, theoretical biases and 
irrelevant facts. 

"It is most certainly the duty of every writer on yellow fever 
to explain the cause of it if he can, but it is equally his duty not 
to sin against the decalogue of logic, any more than against the 
decalogue of Moses. Fortunately, the conditions if not the ccmses 
of yellow fever are to a considerable extent known ;. for example, 
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of the year, with unacclimated constitutions, with aggregations of 
people in towns and villages, etc. It rarelj attacks mral popula- 
tions unless they crowd together so as to become virtually towns." 
^^ A correct appreciation of these conditions is next in impor- 
tance to the discovery of the caase of yellow fever — probably, the 
former may prove alter all to be more imp<Ml;ant : for the discovery 
of the canse by no means warrants the conclusion that it is necea* 
sarily a removeable or a remediable one." 

The yellow fever of 1853, though existing in a sporadic form 
for a longer time, prevailed as an epidemic only itoo months^ 
Dr. Fennsr says, ^^ this again corresponds with the observations 
of the past. We have more or less yellow fever every yeaT\ but 
after a constant residence here of twelve years, I must say, that I 
have never known it prevail to an epidemical extent for a longer 
period than sixty or seventy daye.^^ 

Dr. Fenheb denies the correctness of the prevalent popular 
opinion. " that an epidemic can alone he extinguisTied lyfrost.'^'^ 
He says that he demonstrated this error in his histories of the epi- 
demics of 1847 and '48. ^4n 1847 the epidemic ceasad long be- 
fore the appearance of frost; yet sporadic cases were seen to a 
Qonsiderable extent to the end of the year. On the present occa- 
sion, the disappearance of the epidemic was published by the 
Board of Health on the 18th of Octobeiir, whilst the first frost was 
announced on the 25th of October and that was only observed on. 
the outskirts of the city. On the Slst there was a much heavier 
frost, but by this time, a large number of persons had retnmed to 
the city. It is true that some of them were attacked with the. 
fever as before stated, but the cases were generally mild and ea^ly 
managed." 

Whilst the histories of Dr. EsHirBB prove that yellow &ver 
often ceases to exist as an epidemic before the appearance of 
frost, the history of Dr. Dowues presents several instances in which 
the epidemic continued to progress unmodified by thq occurrence 
of frost. '^ About the 25th of October a white frost appeared, for« 
a few nights, at many of the interior towns of Lomsiana, which 
was received as the harbinger of returning health, bat which did 
not, in a marked degree, arrest the march of the epidemic* Warm 
weather, however, soon returned, and has continued to the present , 
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(the third week of Booember,) but this did not revive the epidemie 
in pteees where it bad declined, as in New Orleans and in many 
other places/' ^^In the town of Clinton, in the Parish c^ West 
Feliciana, lying between the Mississippi and Pearl rivers, one 
hundred miles Korthwest from New Orleans, the epidemic began 
abont one month before this frost, but at the latest dates, (Dec. 1^ 
it had not yet disappeared, seventy-five having died ont of three 
hundred and fifty or four hundred who did not fly firom the town, 
to did about one thousand persons.'' 

Our notice of the papers of Drs. Feetneb and Dowlbr has exten- 
ded thus far, without comprehending more than a moiety of tiie 
valuable facts which they contain. We hope to complete our 
abstract in a fttture number. L. B. 



Art, v.— vital STAHSTIOS OF KENTUCKY. 

Ws have before us the ^^ first Amiual Beport relating to the 
Begistry and Betums of the Births, M airiages and Deaths, $fi 
Kentucky, in 1852," and we have examined its tables with great 
interest. The profession is indebted for the report to Dr. Suttok, 
of Georgetown, whose unwearied devotion to this subject entitles 
him to ti^e tbanlcs of every friend of medical science. The State 
Auditor, Tooiua B. Paoi, Esq., the duties of whose. ofiSee, it has 
been computed, would occupy a less efficient man twenty-three 
hours and forty -five minutes every day, finding that it would be 
^opossible for him to digest and arrao^ the Assessor's xetur|is«in 
^e time piiQeeribed by law, very wisely determined i0 ptoeure ifaer 
services of Dr. Sttivok, under whose supervision and direction the 
repovt has been prepared. Whatever imperfections may be found 
in the jeport are chargeable to the Assessors, some of whom were 
far from bmng qarefpl iniaakiqg out^tbeiir nstwnS) Md i WHtOf 
VOL.1. — ^Anuii — i 



ihMe, we are sonry to wy, ifl the officer who pi^pared t)ie echednle 
for the }>opaloas coantj of Jefferson* Bat the sjstem is new in 
Kentneky, itnd it was not to be expected that it would work per- 
fectly at the start, both physicians and public cheers reqairing 
time to beoome familiar with their respective dnties. We have 
eaid that the deficiencies in this report are dne to the Assessors, 
bat we are not smre that we should not have been nearer the troth 
if we had taken the chief blame to the members of our profession. 
As it is, Dr. Sdtton believes ^^ the returns are more full thaathose 
prodaoed by any State heretofore at the commencement," and we 
are quite confident they will be more so in future. 

The population of Kentucky in 1850 was very nearly a million; 
in 1852 the births amounted to 25,907, the deaths to 13,848, being 
an excess of births over deaths of 12,058. The mortality as dis- 
laibuted over the several months of the year was least in February, 
443, and at its height in August, when it reached 1805. It then 
•declined through the following months. As to age, 4,982, or more 
ithan a third, died befoli reaching five years; between 5 and 10 
years only 1,014 died, and between 10 and 15 only 700, after 
which the mortality began to mount up, being for the next five 
years, or among those from 15 to 20, over 800, and for the next 
tten years, 20 to 30, nearly 1500. Of persons from 40 to 50, 650 
died, from 50 to 60, 651, from 60 to 70, 485, from 70 to 80, 418, 
over 80, 810. Twelve are reported as having passed 100, and 
one, .a white female, as having attained 110 years. 

In regard to the births. Dr. Sutton says : — 

'^ Of these 25,734 whose sex is stated, 13,625 were males, 12,- 
109 females — ^giving the very remarkable proportion of 112.52 
males to 100 females. If there is any instance upon record of so 
.large a proportion of males in a population of a million, I do not 
know wn^ it is. In every month in the year there was a major- 
ity of males. But in June this majority was only 3 in 1,891 child* 
ren born, whilst in December it was 209 in 2,691 births, or 
116.84 to 100. 

^^The excess of male births is very remarkable in both the plu- 
iiality eases and in the still-born. Of 230 twins whose sex is 
stated, 142 are males, 88 females, (ur 161,36 males to 100 females. 
Of 785 still born, whose sex is stated, 481 are males and 304 fe- 
males, or 158.22 males to 100 females. 

*' No case of triplets is recorded in the whole State. One woman 
i(90lorad) is reported aa having borne a child at 11 years. 



*^Th« fltiU4)ota certain] J l^pear to te in large pmportixm-^no 
less than 3.09 per cent, of all Dirtlid* This may be so; yet tiier^ 
is reason to believe that it is too large, beeanse a number (^chiUi* 
ren aie relxinied aa sliU-bom who have names. Th^ra is reason 
to belieTe that a numberof assessors mistook the precise impoiit 
of the terms ^ alive 'and ^dead,' and returned as deaa those whicli 
were dead at the time of making the assessment." 

Bespeotii^ the relative nfortality of different counties he re- 
marks: — 

^^ We find the mortali^ mnch greater in some portions of the 
State than in others. Muhlenburg, TToion, and Jefferson report 
the smallest mortality, viz: erne in 817, 391, and 291, respectively* 
It mast be observed, however, that the schedules from each of 
these counties bear very strong evidence of having been veiy neg- 
ligently taken. Hickman, Bourbon, Hart, Oldham, and Marshall, 
have returned the largest mortality, vairing from one death in 
84.22 to one in 43.54. Aa might reasonably nave been expected, 
counties have changed their position from that which they occa- ' 
pied in the census of 1850. Fayette, which then exhibited a mor- 
tality much lar^r than any other county in the State, now exhi 
bits a mortality less than one per cent; and Hickman, which then 
was less than one per cent., has now the greatest mortality, nearly 
three per cent." 

7^ Caneea qf Death.'-^We qsote Dr. Sdttoh's recapitulation 
nnder this head: — 

^^In examining table X, we shall be forcibly stmck by the fatal- 
ity occasioned by class 1, Zymotics. This gives a mortality of 
56.43 per cent, of all ascertained causes of death. This class is 
large in all oountriea, but very rarely asanmes the magnitude befe 
displayed. In Massachusetts it hiu9 ranged from 27 to 38 per cent.; 
the average for 10 years being 30.42 per cent. This class contains 
diseases which it js thought cahbe yerf mnch guarded against by 
proper sanitary reflations, and therefore ought not to be permit- 
ted to produce such an awful mortality. 

''At the head of the alphabetical list in this class we have 
Cholera^ which is represented by a mortality of 792, or 64)4 per 
cent. By running the eye along^ the list of countieai it. will be 
seen that this disease prevailed to any considerable effect in only 
a few counties. A few cases of cholera morbus are included under 
this head. 

"Next comes Cholera Infantum^ which twenty or flirty- years 
ago waa a greai outlet of infant lib. Of late years, the mortality 
from this canse has very mnch diminished ; but 135 cases, or 1 .30 
per oent. of deaths, is ascribed to it. 

'' Cto^ ocenpiea a more prominent ptaee^ having caused 4fil 
deaths, or 4.68 pw cent of dfeaths. < 4 > 
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*^2KtirfAiM occupies but IMlle space; bnt l>p9&tamry stands 
forth itt botd rcU^— no less tlutn 1,938, or 18.4T^ per cent. haiiDir 

^^O(ff00i6r^ intennitteiit. remittent, and oontfnned fevct, Ae 
last of which contains tfptms and typhoid feireiB, we nay speak 
in a gionp — oontinned rover having prodnoed a greater mortality 
than any disease, except dysentery; and if wo iMUde (what pio- 
haU^ ettongh belong ther^ all entoes nnder 'fever' eimply, we 
have no lees than 18.09 per cent, of deaths from all ascertained 
causes. Bemittent fever, which inclndes all entries nnder the 
heads of bilioas fever, congestive fever, and one of yellow fever, 
gives a mortality of 2.07 per cent. 

^^ The fevers above mentioned, with cholera, didera infttntnm, 
diarrhoea, and dysentery, constitutes the gneat outlet of life — af- 
fording as they do 43.27 per cent, of all deaths. It is generally 
admitted that these diseases are dependent upon the same causes, 
'more or less modified ; and farther, that these causes are very con- 
'Siderably nnder the control of man. Why then should they not be 
lo(d[ed to and obviated T 



A*r. VI.— A TREATISE ON THE EOLEOTTO SOUTHERN 
PKAOTIOE Ol' MEDICINE. 

^ J. OiM. Massie, M. D. Philadelphia; Thomas Oowperth- 
waite & Oo^ i^ 7l«» 1854. 

• Wuv we saw it annoonced, some time ago, that Dr. Maasn, 
'nf TettHi, was engaged in the prepamtion of a woirk on ^^Sontiifini 
Pjradice,'' we felt not a fitUe concerned for the character of the 
profession. We had seen some reports of cases from tbe pen of 
Um genthunan in the Jfeio OrUam Jaumal qf Medicine^ and 
"bad otherwise previously obtained some knowledge «f hia fitness 

•Tk* per oMit id «»eli ditMie wm ealeuhited WbretJbe rafcams from Leldi^ 
imf\^ 9Ui di^tilir ilMMMd t^ po««iht «r ilysHrt^ 
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for each a task. We confess, that the idea of his patting himself 
forward as the exponent and representative of ScnUhem MedicinSy 
was to as a most unwelcome one. We coold see in the project 
nothing bnt evil to the profession and to the pnblic. We knew 
that the experienoe, the esc^aoded observatiixi^ithe reading, and 
habits of mental application necessary to the execution of such a 
work in a useful and creditable manner, were all wanting in this 
writer. We expected, if he carried out his design, to see a book, 
made up more with the scissors than the pen, abovuding in all 
sorts of crudities and absurdities, full of old cumbrous recipes and 
old exploded noitiMiB. Inno respect has he diuippDiBted w save 
•iw, aad that is in making hiSibdok a good deal worao than we 
ezpeetad it to be.' We caanot say that in legard to mecKoal 6diene4 
it fkUs below our expeetatioiis, utterly deatitnte aa it is of ^l pre^ 
iMisionB of that sort; but the author has imposed upon it a gra«* 
tuitons degradation in making ita moratii^ as bad as its soienee* 
But he has been honest in one thing; he ealls hia produetiim by 
the right name-^Hie ^'JSdUeHc Sou&em Praotice.^ We rejoice 
that it ia in a work etyled ^^E&ecUo^^ and not in a werk emaas^ 
ting from scientific medicine, that regular dram-^vinMng ia in- 
enloated, and the ywng men and Ml jn«a of the South are in*- 
atmoted in the method of eommitting {omiealioD without the risk 
of contraeting the diseases inctde&t to promiaeaMfl sexual inters 
eourse. We tibank Dv. MAasm for callil^; his book by ks true 
title, whidi releases us from aU obligation to bestow upon it any 
ibrther notice, and, what is of fiur greater importaoee^ w91 disana 
it, to a great extent, of Ae power to da misdbief. He says he 
meant to make ^^a book which would be a valuable aid to every 
A^tiier of a family ;'' bat we dare believe tiiere are ibw fathers any* 
iriieie, whatemr thobr habits, who would be i^ing that the eyei 
ef their unsophisticated sonaand daughteia should &11 upon some 
af his obseene pages. We IrusI that it will find its way into few 
iunilies, and caa see no itesom why it should find a resting pIao6 
apoa the shelf of any physiflian. These i» bat one pm^MP reeling 
plaoe Jbr such abaok--'thak UfnU efwrnUy in wh^ ail the bad 
ddaga and all the fecdiish things of the press are sure, eooaer or 
latere to be awaUoved up. 
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KENrUCKY STATE MEDICAL SOCIETY. 

Iir our last namber we aUaded briefly to the third meeting of 
the Kentucky Medical Society, held at Lexington, in October, and 
to the fact of a deficiency in ita revenoes. The Secretary haa far- 
nished us with aome memoranda of the meeting, and addressed to 
the members of the Society a circalar letter, which we pdblish in 
the hope that it may canse tiie treaanry to be replenished. 

At the L&xingjtaa meeting, which took place oa the 19th of 
October, the following reports were read;— on the MmUo^I Liters 
QiuT& qf SmiMky l^ Dr* L. \\ Yjummx; on Imprmem^KU in 
Surgery^ hj Dr. J. B. Fmrr; cm the Belatums qf Chciogy ^wd 
I>is$a0e, by Dr. Bobbbx Patu; on the SiaUatioa qf BemMy by 
|>r* S, B. BiaBABnsoN; on the JEStiiory and Mode qf Manag&' 
mmtcf PrUanB and Pmiientariee, by Dr. W. C. Ssoebd; on 
Medical EthicBy by Dr. B. 0. HBwirr; on PviUc ffygiem^ bj 
Dr. X. S. Bsll; on MedieaH Ori&vcmcee in Courts c^ Justice^ 
}>yDr.H. WmcA; on J^>u2mic jSh^f^p62a«, by Dr. W. T. Own 
on Tital Stat%$iu»y by Dr. W. L. Suttok. 
. Objeet|ons were made to the report of Dr. Fxint, on the gronnd 
that be h$A availed himself of the opportunity afibrded by an ap- 
pointment of the Society to assail certain membevs to whom he 
was unfriendly, and on motion of Dr. J. M. Dma, of Maysville, 
the Committee of Publication was intftiuoted to strike oat all that 
part of the report whidi related to medical ethics. This led Dr. 
Flwt to ask permission of the Seeiefy to withdraw his report, 
which was granted ; but at a sabtoquent period of the meeting, at 
^ snggestion of the President-, Dv. Onoss, the vote on the reso- 
lution of Dr. Ddkb was reconsidered, and it was voted to request 
Dr. Flint to hand his paper to the publishiug committee. 
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On the first evening of the meeting an appropriate address was 

delivered by Dr. W. 8. Ohiplet^ the retiring President, to an an- 

dience of gentlemen and ladies. The tone, style, and sentiments 

of the address were worthy of the highest officer of the Eentncky 

' Medical Society. ^ 

Dr. G. W. Baylebs, of Oincinnati, and Dr. H. Eibbv, of Mis- 
sissippi, were invited to take seats in the Society and to partici- 
pate in its discussions. 

Dr. A. Clapf, of New Albany, Dr. J. F. Smith, of New York, 
and Dr. M. L. Ldtton, of St. Louis, were elected Honorary mem- 
bers of the Society. 

The following gentlemen were elected officers of the Society for 
the ensuing year: 

Dr. S. D. Gboss, of Louisville^ President 

Dr. Atbbs, of Lexington, Senior Vice President. 

Dr. Chambkbs, of Govington, Junior Vice President 

Dr. W. O. Sneed, of Frankfort, Recording Secreta/ry. 

Dr. W. H. MnxKB, of Louisville, Corresponding Secretary. 

Dr. MoNBOB, of Frankfort, Librarian. 

Dr. D. D, Thombok, of Louisville, Treasurer. 

The following gentlemen compose the Committee of Publica- 
tion:— Dr. T. O. Bichardson, Dr. T. S.Bell, and Dr. John 
Bartlett. 

The following gentlemen were appointed delegates to the Ameri- 
can Medical Association, which meets on the Ist of May, in St. 
Louis: — Drs. Anderson, Chew, Thomson, Evans, Pilkington, 
Peter, Duke, Bradford, Ewen, Mattingly, Miller, Chipiey, and 
Darby. 

Several amendments to the By-Laws of the Society were adopt- 
ed, among which are the following: — that the annual meetings of 
the Society shall be opened with prayer ; that new members shall 
pay the initiation fee before being entitled to vote; and that no 
member shall be entitled to vote who has not paid the assessment 
which is to be fixed at each annual meeting. 

The Chairmen of the various Standing and Special Committees 
for the ensuing year are as follows: 

STANDING COMMITTEES^ 
Arranfeifients. — ^Dr. Preston, of Covington* 
Prctcitcal Medicine. — ^Dr. Chew, of Woodford, 
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Imf^rovmetUi in PAorm^My.— Dr. J. L. Smiih, of LouisFine. 

Vit€U StatUtios. — ^Dr. John Bwain. 
Obstetrics. — ^Dr. L. Powell, of Lonisville. 
Msdieal MMes. — Dr. Mattmgly, of Bardfttown. 
FfMic BifgeiM.—Dr. P. B. Drake. 
M>idemics.—Dr. H. M. Bullitt, of LoniByille. 
Surgery. — Dr. F. Polin, of Springfield. 
Inatffenotis Botany. — Dr. Donohoff, of LonisYille. 
Finances. — ^Dr. Hewitt, of Lonigville. 

SPECIAL COMMITTEES. 

Medical Biography. — Dr. R. J. Breckinridge, Lonisville. 
Suits ^or Malpractice. — Dr. Spillman, Harrodsbnrg. 
lielaiton "between Disease ana Particular Oeological For- 

mations. — Dr. Peter, Lexington. 
Statistics of Lithotomy and Oalctihus IHseasss.-^Dr, Giobs, 

Lonsville. 
Bistary and Mode qf Management cf Boqpitals. — ^Dr. Baph- 

ael. LoniflTiUe. 
Besults of Surgical Operations in Malignant Diseases. — Dr. 

T. W. Colescott, Lonisville. 
Placenta Previa. — ^Dr. H. Miller, Lonisville. 
If^dammation and Vloeration of Cervix Uteri. — ^Dr. W. H. 

Miller, Lonisville. 
Mndemio Dysentery. — ^Dr. Hynea, Bardstolm. 
Typhoid Fever. — Dr. J. Smith, Danville. 
Statistics cf Remediee in Disease. — ^Dr. L Sogers, Lonisville. 
Scarlatina. — ^Dr. Evans, Mercer conntj. 
Ovariotomy. — ^Dr. Bradford. 
Cofmarative valve cf Remedtes in HAercular Disease.-^Dr. 

Oralg. 
Substitutes for Quinine. — ^Dr. Chambers, Covington. 
Spinal Disease. — Dr. Freeman. 
insanity. — Dr. J. R. Allen, Lexington. 
Physiological and Morbid Effeate of Alcoholic Drinks. — Dr. 

tf. M. Dnke, MaysviUe. 
IfMuries of the Shdl and Brain. — ^Dr. Hardin^ Lonisville. 
JTiere^Mutxcal Effects of Anthemis Cotula in Disease. — ^Dr, 

N. B. Anderson, Lonisville. 
Water as a Therecgputic Agent. — ^Dr. Darby, Lexington. 

Among nnmerons resolutions passed, the one relating to the 
publication of the transactions of the society, seems likely to remain 
a dead letter. On motion of Dr. Spillman, the Society resolved, 
that in fntnre no Chairman of a Special Committee shall occupy 
more than an hour and a half in reading his report ; and on 
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BMilio&of Dr.Cb^MBBBBitWM iMol^ed, thftt the Bacmdiag iee- 
vetery be diiec^ to notify delinqaent nembera that their nasnee 
would be erased from the books of the Society, unless Isbey paid 
their duee regularly. The foUowingresolntieiiB were also adopted : 

Whereas the benefit resulting to the pnblic, directly and indi^ 
rectly, from the action and unwearied labors of the medical pro- 
fession, are so numerous and important, that physicians are enti- 
tled to the utmost consideration and respect from the public ; they 
ought to entertain a just appreciation of professional qualifications; 
to make a proper distinction between true science, and the assump- 
tions of ignorance and empiricism ; to afford eyery facili^ and 
encouragement for the acquisition of medical education, and in- 
stead of allowing the Statute Books to exhibit the anomaly of ex- 
acting knowledge from physicians under liabilities to heavy penal^ 
ties for resorting to the means of obtaining it, they are entitled to 
the confidence, and ought to receive the patronage of the State ; 
Therefore be it Besolmiy That a Committee of five be appointed 
whose duty it shall be to memorialize the next General Assembly 
in reference to the passi^ of a law authorizing the publication of 
the Transactions of the Kentucky State Medical Society, and that 
600 copies be furnished annually to the President for gratuitous 
distribution. 

Beeolvedy That the Secretary, at an early day, as practicable, 
cause to be printed 150 copies of the above preamble and resolu- 
tions, and send one to each Senator and Representative elect in 
the Commonwealth. 

Drs. Chew, H. Miller, Sutton and Mattingly were appointed the 
committee* 

Resolved^ That a Committee be appointed by this Society whose 
duty it shall be to memorialize the next session of the Legislature 
of Kentucky, to pass » law, making it obligatory on apotliecaries 
and druggists, and all venders of medicine of every description ta 
place a laDel on eveiy article of patent medicines and nostrums, 
which label shall have written or printed upon it, the name of 
every article which enters into its composition, and the quantity* 
of each, written in plain English. 

Drs. Chambers, i)rake and Small were a{^>ointed under tiui 
molntion. 

On motion of Dr. Sutton it was resolved. That the nomencla- 
ture of diseases proposed by the American Medical Association be 
adopted by this Society. 

The Society instructed the publishing committee to have print* 
ed 300 extra copies of Dr. Suiroir's teport on Vital Statistics, and 
to request the author to fhmtsh an abstract for the newspapers of 
the State. 
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A BnmpiaOQB and elegant entertainment was i»xmded for th« 
Society by the Physicians of Lexington, which was properly ap* 
preci^;ed by the members. 

The Society adjoamed on the 21st, after a session of three days, 
to meet at Covington, on the third Wednesday of October next 

We append the letter of Dr. Snsbd. 

' To the Members of the KenUudky StaU Medioal Society. 

OjBNTLKlCBXr, 

At the last meeting of the Kentucky State Medical 
Society a resolution was passed making it the dnty of the Secre- 
tary to present each member of the Society with a statement of 
the amount of his dues, with the recjuest that the same should be 
forwarded at as early a day as practicable, in order that the Oom* 
tnittee of Publication might be enabled to contract for the printing 
of the last transactions of the Society. 

I was further directed, by the same resolution, to strike from the 
list all such members as failed to comply with tois order. If each 
member will forward the amount of his dues, the Society will be 
able to publish, at once, the valuable papers read at the last 
meeting. 

Very respectfully, 

W. 0. SNEED, See. See. 



THE MEDIOAL PROFESSION. 

If we credited all that the croakers say^ we should conclude thai 
our profession, at home and abroad, is in a veiy bad way. The 
English medical journals are full of complaints — Quackery is de* 
scribed as being everywhere prosperous in that realm ; all the 
desirable places are^Ued with bad men, and all the good men are 
out of place; pretenders are growing rich, while the physicians of 
real merit are starving. And these grumbletonians point to 
America as the ''paradise of legitimate medicine 1*' Their breth- 
ren on this side of the '^ great waters" must be amused. Here, 
where the profession of medidne is becoming every day more and 
Qiore degraded; where the quacks have it all their own way; 
where ^^old fogyism" is triumphant, and ''young physic" ne« 
glected, slighted, ignored — this the paradise of doctors I Troly^ if 
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Aese things are eo, there can hardly be a woirse catling than oiur 
time-boDored profesftion. But they are not trae. Things might 
be better than thc^y are, but they are not half bo bad as these hypo- 
cbondriaoB represent them to be. Qnackery is prevalent and pefr* 
tilent, bnt it is not orerriding and over-shadowing legitimate 
medicine. Quacks are not getting all the good fees, though they 
fjre receiving too many. Medical science was never before making 
so sore and rapid progress, and it is establishing itself more and 
more securely in the confidence of men. The me(ncal profession 
never held a higher rank among human avocations than it does 
at the present day, and was never entitled to a higher one. We 
do ourselves injustice by these exaggerated aceonnts of the suooesi 
of quackery^ and these complaints about the decline of the profesi 
iion* ^^How comes it to pass," we know it was aaked Along 
tiflae ago, '^that na man is contented with his lott^' Perhaps SM 
k not well that we should be contented with onx pMB^ut stete, for 
then we should not improve; but on the other hand we gain noth- 
ii^ by theae scosrow^ pictanes whidi we draw of the condition of 
legitimate medicine, and wbioh must be infinitely pleaaiBg to tha 
"irregulars." 



CAEPENTER ON ALCOHOL. 

Dr. Cabpenteb has placed himself at the head of English phyri* 
otogists by his various writings, and now is entitied lo take the 
highest rank amxmg the advocates of temperance. The volume 
before us is a temperance tract, and we are quite safe in saying 
that no work on that prolific subject was ever written with the 
same ability. As an ei^osition of the effects of alcohol on the 
human system, it is complete. All the branches of ,the subject 
are fully and most ably discussed. EUs argument is irresistible. 
No one can peruse his pages without giving a prompt and entire 
consent to his conclusions. His work is calculated to produce 
great good by its array of facts, and its high scientific character, 
and we are persuaded tiiat we could not render a greater service 
to society tiian by promoting its <»rculation. It oeght to be read 
hy every phy^ian; The author says that upwards of two tkea- 






mmd of hk ptofaniwul burfhrea— «oi»e tf tkom MAong tlie moit 
•mitMuat in EDglandr— hs^e ugiied tlia foUcfwSog oertifieftte : — 

^We, the undersigned are of opinioti: 1st. That a very large 
popoitioii of tnunan mherj^ inclnaiag portly « disease aad enm»f 
la indwed by the use of aloobolic or fenoented li^jnors as beyern 
ages. 

••3. That the meet perfect health is compatible witti total absti- 
Bence from all snch intoxicating beverages, whether in the form 
of ardent spirits, or as wine, beer, ti/d^ porter, dder, &c., &c. 

^8. That persons aoeustomed to suc^ drinks may, with perfect 
safety, discontinue them entirely, either at once, or gradually after 
a short time. 

**4. That total and universal abstinence from alcohrfic bevera- 
ges of all sorts would greatly contribute to the health, the prosx 
perity, the morality, anq the happiness c^ the human race.'' 

There are few physioiaiis, anywhere, who would «ot assent tot 
Aetruft of these several propositkNis ; but' what are phyucsaM 
dxAng toenferoe aud diss^siiuate such doctrineef The greateii 
of all the evils by which human society is afflicted is, unquesticm*^ 
Ably the immoderate use of intoxicating liquors, and of the depth 
mid inteiMfty of die evil no class of the commuBity aare as oonstani 
or as competent witnesses as physicians. Physicians, therefore, 
ought to be in the van of the temperance movement. We are 
proud to say that they have been the leaders of this great reform, 
and it affords us the moat sinoere satisfaction to record the name 
of Dr. Oabpsbtteb as prominent among this body of philanthro- 
pssfes. 

This book ia a smiall one and very cheap, and temperance 
•ooietiss eannot more efflbfently promote their eanse than by diffb* 
iiiig its doctrines. Messrs. Blanohabd and LnL have preferred 
new claims to the respeet and thanks of the oommunity by issnting 
it in its present form, placing it wiAin the iea(di of eirery one. 



PROFESSOR BRECKINRIDGE'S ADDRESS. 

We have received from our friend. Professor R. J. BsBOKisr jubghi, 
A eepy of his valedictory address. The subjeet is Med%oine a$ m 
S^Unei wn4 0n Art^ the claims of which to die respect and grat»> 
iluds of men, is both lis aspeets, avs clearly sand ably set ibrt|u 



r 



Withoat daiming to be ^drfeet ei&er as a Mbnee te an art, afid^ 
p^dftapB, with slender proepeots of atlammg to that pcdnt long b«^ 
fore the millentuain) Dr. B., neTertheless makes it eyident, that 
it has been a preoioBs boon to our afflicted nee. The coadsdlng 
thoughts of this address are just and importaat. It is nrged upoli 
ibe young men to whom it was ddiyered, that all depended vpon 
th^aselves whether they were to be cjfken or shining lights in 
their profession — that to beoome great phjsieians was impossible, 
^^ without oontinuons labor, ceaseless diligence, and untiring per- 
teteranee." Nothing is more tme. It is appUeation, diligent, 
•anwearied, perseTering, diat secures eminence in onr profession. 



THE LONDON LANCET. 

^^ After thirty years of a career, more useful and more prosper* 

ous than any other medical journal in the world can exhibit, we 

may point to the remarkable, and we believe, unprecedented fact, 

'/that the Lancet is still possessed and directed by tim same person 

4hat offered the first number to our brethren and to science/' 

Tbia is the language of the Editor of tiie Lcmkm LmiMti in ye- 

Ttewing the labor of his hands. It is net as modest as it might be 

.'but perhaps theyeterftn Editor has been taught by expeiienee Chat 

the conductor of a public journal loses nothing by self-praise. He 

iiaa, moreover, not a little to felicitate himsdf npon in the eafoer 

4€ his aingnlarly saeeessful journal. It has had a wide ^tizcidatmit, 

>aiid eaeroised a beneficent infioence upon theinedioai profanioii 

-ali. over the wocld. Bat we seeno good reasoan wl^ihe Editor, 

-^pihte lottiiling hia own praise, should go out of faianv^ ifto diepa- 

-■age cotemporary jonmalB. The Msdic^-OhifntrgiMl Review eaii- 

Bot be said in atiy true sense, to have. ^* dragged on a painful and 

rprecarioua life," nor the Britiah amd JFbreigin Memewt^ to havie 

'had ^^ampkl ephemeral existenee.^' The career of the Ibnner, 

under its original name, was a long and brilliant one,«^'4Ui kng, 

* f^t believe^ and certaudy as brilliant and useful as that dazmad by 

te editor lor the Lancet ; and it haa lost nothmg of^spuit,digBtiy, 

1 or learmag by its u&ion wdth the imaom. <ki» of the mqst aUe 

.^^mttndB lA jj^oikm efdr puMiahed in tk^TBg^^ith, i 
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jrood ali qoeskion, WM the BnUtih and foreign MedieaL Review^ 
•nd we oenless that it k not withent some feeling of indignatioii 
that we see the nose of Mr. Thchcas Waklet, albeit an ^^ M. P. 
dniing eighteen yean for the Metropolitan Borough of Finfibuy," 
tamed up at a joomal that nnmbov among its contributors sock 
men as Todd, Boiwxak, GASFKirraB, Ohubchill, Mabcbl, Josn, 
Layoook, Eibxbb, Jehbbr, Walshe, Paget, &c., &c. Mr. WAUsr 
has not profited by the example of his immortal countryman, mine 
UncU Tohy^ not made the preciom discovery, that the world is 
wide enough, both for his great serial and its more modest birt 
not less worthy oompetitors. We, here in the backwoods of Ame- 
rica, read them all and esteem them highly, which their editors 
ought to feel to be the greater compliment, seeing how many jour- 
nals of our own we have to read and admire. 



THE WEATHER. 

The unavoidable delay in the publication of ano&ar number of 
our Journal, vexatious as it is, has this slight advantage, that it 
enables us to speak of our spring weather, which has been qiiite 
remarkable. The ^^ uncertain glories of ra April day " have been 
celebrated in song and have long since passed into a proverb, but 
we do not r^siember when this fickle month ever showed so mneli 
versatilify as it has done in the last fortnight, llie wind has been 
.&»* dasys from the rawest quarter, cold as December, rendering the 
flesh as insufficient a protection as if it were thin paper, pieieing 
to the bones, and developing every latent rheumatism and nea- 
ralgia in them ; and then the soft sooth wind has prevailed, carry- 
ing the thermcHneter np to summer heat. We have had Fahren- 
heit's instrument maiking eighty degrees one day, and the neact 
day down to the point of ftee&ng. Our latitude exposes us to tihe 
two eVemes of temperature, the eold of the northern lakes, still 
. bound np in ice, and the heat of tropical seas ; and thus we have 
winter and summer alternately in quick succession according to 
the ditection of the winds. Ships crossing from Liverpool report 
the appearanoe of «m extMorcUnary number of icebeig^ on cor 
eastqm ^omk^ 'eoQonntsfied •durii^ their Iftte vopagesy and to tiNi;e 
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we are doabtlese to aecribe Bomelhiog of the raw weather which 
has characterized the present spring. These vast bodies of ice 
exert a depressing influence npon the temperature of the air along 
the shores near which tliey float; and which is felt far in the in- 
terior. Their nnusnal descent into onr southern seas is likely to 
protract this unseasonable weather, and may yet bring upon us 
the disastrous frosts which have already visited the Southern 
States. Severe as the cold has been, we are happy to say that our 
fruits have thus far escaped, and we may be pardoned for alluding 
to this fact as important, being, as we are, of the number of those 
who hold tliat fruit is highly conducive to human health. 



SUTTON ON CHOLERA. 

Dr. GEORaa Sdtton, of Indiana, has reported to the Medical 
Society of that State on Oholera as it prevailed during the years 
1869, 1852, inclusive, and has collected a body of facts which may 
be consulted with interest if that scourge should revisit us again, 
of which there seems to be but too much probability. It is a 
report of much labor, and appears to have been faithfully drawn 
up. Multiplied as are already ihe observations on that important 
subject, there is no danger that they will become too numerous, 
and all will find their place when the true theory of that strange 
disease comes to be expounded. 



AN EXPLANATION. 

Some of the proof-sheets of our last number were worked off 
without being submitted to our inspection, the consequence of 
which was an unusual number of typographical errors, and the 
omission of credits in our department of selections. We trust our 
cotemporaries will not doubt, that it is our earnest wish to do them 
entire justice, and that where there has been a failure to give the 
credits due it has arisen from the carelessness of the printer. We 
hope such omissions will not often occur. 
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NEW YORK LUNATIC ASYLUM. 

We have before us the elerenth ^' Annual Report of the MaiMi- 
gers of the State Lunatic Asylum of the State of New York/' 
which shows that the results of the Institution have been no lees 
beneficial than in any previous year of its existence. But satis- 
factory as were the general results it appears that sixty applica- 
tions for admission were refused for want of room toft their accom- 
modation — ^a story repeated, from year to year, by most of the 
Lunatic Asylums of the States, testifying to the alarming preva- 
lence of insanity in our country. This report goes on to say : — 

^^ The whole number admitted since the Asylum was opened, on 
the 16th of Januaiy, 1843, is d,t>23 ; of whom 1,625 have been 
discharged recovered, 55 much improved, 59d improved, 758 un- 
improved, and 446 have died. 

'' The number admitted during the year was 424 ; giving a total 
of 849 under treatment in the course of the year. Of this number, 
169 were discharged recovered, 21 much improved, 45 improved, 
199 unimproved, and 89 have died ; leaving 446 remaining at tha 
edad oi the year. We refer to the rejport of tiie superintendent fiir 
a full statement of the operations and results of the Asylum durii^ 
the year. 

^^Total number of deaths 89 — 19 men and 20 women. The 
mortally has been low, being on the average number resideml 
9.22 per cent., and on the whole number treated 4.59 per cent 
It will be perceived, from the above table, that many of those who 
died came to us in the last stages of serious or»nic disease. Of 
the eight deaths from phthisis, six were dying wnen admitted, two 
of them not able to sit ud or speak, and were only sustained the 
short period of their residence by warmth and free stimulation. 
The seven cases reported as having died of exhaustion were wasted 
by disease or vicious habits. Three of them, at the develonment 
of the mania, had been purged, blistered, and profusely blea, kdA 
were brought to the asylum on beds. This injudicious treatment 
eamnot be too strongly condemned. The recuperative powers were 
in these so &r exhausted that no amount of care, stimulation and 
putrition could arouse them. It may be proper to state that a num- 
ber of persons received in a state of extreme feebleness, after long 
hursiug, watchfblness, and free stimulation, recovered. The mini- 
ber of such oases received was 33. Seven of this number died, 
piaking 26 per cent, mortality in these cases. 
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Os THB OHnOOD-PHTBIOLOaiOAL EFfKCTIB OW COflfKB. — Bt JuUOS 

Lehkui. — 1{ we eonsickr the results of all the inyeBtigations aad 
experiments on this subject we must arrive at these conclasions .: 

l8t That the use of the decoction of coffee produces two impor- 
tant aetiouB in the system, which are difficult to harmoui^^ rizi ' 
stimulajting the.Taseulav and nenrous system to greater a^vity, 
and at the same time ooEisiderably retarding the metamorphosis. 

2iid. That the stimulating efiSeet above mentioned^ so valuable 
to us from its reviving the wearied spirit, and disposing to thought 
aiid piomoti^ a feeling of comfort and cheertulness, is due to the 
apposing mcmfioations^ of the aotion of empyreumatic oil and 
caffein. ^ 

3rd* . That :the retardisg of the metamorphosis is mainly due to 
the oil-*^the oa£Eeia dbowing thisy only when it exists in large 
quantities. 

4th. Tkiat inareased aotivity of the heart, tremblinigy dizainess, 
delirium, intoxication, &&, are the effects of caffeiu. 

5fh. That the increased action of the perspiratory organs, of the 
kidoeyB^ of the peristaltic action, and of the brain, are the effects 
of the empyreumatic oil. 

If the deooQtion be too strongs that is to say, if it is prepared in 
nxh a way as to oontaiB too great & quantity of both suDStances 
lor the ilyi^my then ooeur the effects peculiar to both, trembling, 
activity of the hearty oongsstion, die., &e. If we consider these 
two chief actkms of e(^ee, which are peculiar to some other sub^ 
stances, such as tea, cocoa, spirituous liquors, &c., though in fi 
modified d^ree, we observe that they are at yariance with the 
general l»w, lihal the greater the eaqpenditure of mental an^ bodily « 
activity, the grnter.uie waste-^or rather the metamorphosis of 
the system. Whetfaor tins excitement of the vascular nervous 
system, occasions more rapidly the destruction of the processes of 
lilb, or how dkese two oppoamg effects are to be explained, remains 
for the fatars to discover. 

One who is familiar with the genesal law above mMtiaaed^ th^t 
voImL— AniL — 5 V 



810 S»eerd of JMhca Amium. [Axmx., 

an increase or decrease of mental and bodily ezpenditDre, is atten- 
ded by a proportionate increase ot decrease of tne metamorphosis, 
will find it difficult to comprehend the strength, busy life and 
good health of the poorer classes, when he considers these in con- 
nection with the very small amount of actual nourishment that 
tliey are able to obtain. And, in &ct, the existence of such per- 
sons would have been inconceivable, if no means of supporting 
their health and strength had been provided, besides that smau 
amount of actual nourishment. Limited to that alone, there would 
have been a great disproportion between the amount received and 
that thrown off; the tissues mnsl have suffered a continual waste, 
even to the dissolution of life. But instinct has taught them to 
make use of a substance, which is capable of making a too scanty 
nourishment sufficient to the system, and by preventing in this 
way the otherwise unavoidable disturbanees of .the balanoea of 
life. 

It is particularly coffee, tea, cocoa, empvreni&atic oils and alco- 
holic liquors, that possess this peculiar inouence upon the eyslem:, 
and most of these agree in producing that excitement of the ner- 
vous system of so great importance in sooial life. 

If we now reflect upon the distribution of these substances, we 
find that one of them is used by the people as a common article of 
fbod, while the others are enjoyed by the higher classes as articlw 
4>f luxury. In those countries where one or other of these substan- 
ces is cultivated, its culture is considered as a matter of chief im- 
portance by the people; thus, in Arabia, come; in Ohina, tea ; 
in the wine-producing countries, wine: On tiie oontrary, wh^re 
this is not the case, the choice has fallen almost exdnsively on 
.<ioffee or tea. The reason why the preference is given to these, 
particularly in Europe, is owing principally to the &Gt that they 
•exert a far less injurious influence upon the system than alcoholic 
•drinks, and also on account of their valuaUe action upon the neap- 
vous mtem from the united effects of coffee and empyreumatic 
«oil. ^or while, by stimulating the reason and imtyination, diese 
prepare man for intellectual and bodily exertMHi.; epintnons liqu^Ms 
-exciting only his imagination, wMch degenerates by slight exoesB 
into confusion of thought; cause, by irritating the nervous system, 
general debility. These latter, therefore, ean be used with mock 
dess safety than cofhe or tea. 

An attentive consideration of the qnality and quantity of the 
composition of coffee and tea, the various modes of preparing tbem, 
as well as their action upon the system in connection with the 
kind of food used, will probably aoconnt for the peculiar prefer- 
ences of nations, for the one over the other. If Uie composition 
of tea leavea be comnared with roasted cofiiee, we find that they 
both possess those substances that are of suohgreat importance— 
wihein, eUierial oil, mi pvetein snbetanoe. Tba only: difibreoce 
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between them is, that the coffee containB an aromatio avbatance. 
and the tea a greater amoant of thein, bnt especially of etherial 
oil. Three meet importaDt effeets are produced by these constit- 
uents : — 1* The retarding of metamor^Aosis produced by the thein ; 
Imtmore particularly by the aromatic substance in ooflS^. 2. The 
lengthened activity of the brain, produced by the special action of 
tiiem a&d etherial oil. 3. Seryiilg as an actual means of nourish- 
ment, by the amount of protein substance contained in them. 
Gofiee influepces more directly the metamorphosis, and tea the 
nervous system. In order to obtain completely these e^cts of the 
two drinks, they must be partaken of in substance. This occurs, 
however only among few nations, and is probably dependent upon 
the kind of food used, and their mode of life. The Otientals and 
Arabs regard coffee as a necessary article of food, and from their 
custom of drinking it with the dregs, thus making the large 
amionnt of protein substance and inorganic constituents serve as 
nourishment, have unconsciously rendered their veiy frugal diet 
kes aensible to them. If the plastic ingredients are not of them* 
selves sufficient, yet here comes to their assistance the indirect 
nourishing property of caffein and the aromatio substance — equal- 
inng their necessities, and at the same time exciting their nervous 
system. 

The Central Asiatic inhabitants of the Steppes, the Buratians, 
the Mongolians, &c., Aac., make use of tea as a common article of 
rood. They prepare it, first, by rubbing the leaves together, then 
boiling it in, water, adding a little salt to it* after they have 
]K)ured off thedeeoction from the dregs, they add to it butter and 
soilk, and meal if they have any, which they roast before adding 
to the decoction. A person takes per day from twenty to forty 
cvps. But even without meal, and only with a little milk, this 
tea often serves for weeks lon^, as the only means of nourishment 
We see here again a people instinctively directed, aa it were, in 
the peculiar mode of preparing tea; unconsciously adding those 
fuhstences which are of such great importance, viz: the protein, 
that becoming soluble by boiling in sidt watev, and also a great 
Iportion of the inorganic constituents. It i^ probably here the large 
amount of thein that influences the metamorphosis. Of course 
they lose' entirely the valuable property of tiie united action of 
edh^ial oil and thein, since bv boiling, the former la dissipated. 
Xiiia could better be spared though than/the other action of tea, 
virhSch serves as a direct nonriafament, which is of greater hapor* 
tance. 

The mode of preparing these drinks am<mg Europeans, is very 
different— -not placing much value upon the nutritive substances 
0Dntained in them, but merely upon those which are capable, in- 
diteetiy, of nourishing, and those whicb indaoe greater activity 
Af the. nervons systsm and tlwi hvain. The moae.^if pteparing 
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coffee Mfton^ tiie GermsxiB, enables them to obtain, besides the 
empyrenmatic oil, as much caffein as thej can possibly obtain 
from it ; while in tlie nreparation of tea, less attention is paid to 
the amount of tbein, than to the etherial oil — ^the whole amount 
of which passes over to the decoction. Hence, with liiem, tea acts 
cmly as a stimulus to their brain and nerrous system, whilst 
coffee retards the metamorphosis, and, also, though not in so 
great a degree as tea, stimulates the nerres. The English, who 
produce so much meat in their own country, and can generally 
obtain so much of it that it is eyen possible for the poorer classes 
to partake of it daily, besides the protein substances, hare lees 
neea to^ prepare tfa^r coffee in such a manner as to obtain ftom 
it indirect nourishment. Since, however, they feel the want of 
spirits and excitement, their choice has fallen upon tea, which 
promotes these better than cofiee. 

We find among the poorer classes of Germany, where meat is 
so lafe, and considered so great a luxury, that they are obliged to 
substitute for it sodi poor food as potatoes, <fec., which consist of 
substances which indeed satisfy their hunger, but yet are not fit* 
ted to prepare them for very great exertions. The roelin^ of men* 
tal and physical lethargy experienced by them, and produced by 
this spare diet, becomes mucn more evident if they suffer from the 
want of oofifoe. The rapid difibsion and yearly increase of the 
consumption of coffee, is an evidence of the great imp<Nrtance it 
has attained in social lift. 

Whilst, at die beginning of the last century, it was considered 
a luxury by the higher classes, it has now become a necessary 
article to ail dasees, wherever food is scarce and dear. Of its 
tot^ production, which amounts anntially to 600 ,000,000 of pounds 
two-thirds are cossumed by the Europeans, whoso exertions appear 
so disfmportioned to the actuid means of nouriBhment. In the 
Zollveraia States of Germany, the consmnption of it amounted, in 
18i»l, to one hundred millions of pounds, or one-sixth of the totel 
production. Upon each reduction of duty, millions of poondb 
more were consumed by die people. The consumption of coSiM 
and potatoes, from thepeoiod of their general introduction, \kwm 
gone hand in hand. We see the poor mstinetiTely valuing cofiba 
more, the knore they are Hmited to potatoes as their chief food. 

The SAsUtute (Surrogate) for Gqfee.— At the time of the Ooa- 
tinental embaiso, the want :of coffee was felt for tiie first time im 
Germany, and Uie nebesdity of posseasing some such drink, led to 
the adoption of other substances produced there, to which, bf 
xoasting, a taf te similar to that of coffee could be imparted, Not- 
witiistanding the general introduction of oolSee again, and its 
greatly inoreaaed production in the colonies, and the reduction of 
dntiea, whxcli natarally made it dieaper, the conaiimptioa of tin 
9iibsi>|ut^ waami*' lessened, b«l inereased te as yearly to^amouBt 
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to 100,000 owt. The opinion that Enapp, fis well as oth^^antbors, 
has started, that this substitute is entirely deficient in those sub« 
stances so valuable to the poorer classes, can be refuted if we ex- 
amine its composition, and remove the idea that caffein is the 
enly efficacious substance in coffee. The materials which they 
have chosen as substitntos, and which may be increased indefinite* 
]^, all undergo the same process as coffee, viz: roasting; by which 
the aromatie substance is evolved^ and by which is effected that 
letfodation of the metamorphoses of such great importance to the 
poorer classes. The roasting thus produces not only a taste simi- 
tar to coffee, but also imparts to it one of its most important pro- 
perties. Still we cannot be indifferent to the great denciencythat 
exists in tjie'Substitute; viz: the total absence of caflein, tbns 
)pBing that valuable influence upon the vascular and nervous sys^ 
tern and upon the brain. Since, however, aurrogate ia^bont from 
five to eight times cheaper than coffee, and possesses a part 0(f the 
peculiar action of the latter, we cannot wonder at ita having at^- 
'tained, among the poor, to such a general use.— JKec?. EMmvMHtM 



Mbtthod of Exhibttino thb Iodidb of Ibon by ExTBaiPonAKE- 
OUB Preparation. — By Daniel F. Wbtght, M, D., Demonstrator 
of Anatomy, Memphis Medical College,^ xenn. — lit view of the 
difficulty ot procuring and keeping a reliable preparation of the 
Iodide of Iron, I have for some time been in the habit of exhibit- 
ing that salt by extemporaneous preparation as follows : 

ft. lodiniL 

Ferri uydrogene Bedacti, aa 3ss., 

Mellis, q, s. 

Ext. Cinchonsd, 9ij 

Pulv. Glycyrrhiaoe, q. s. 
Fb. massa et in Pill, zzxij, div. 

Rnb the iodine and iron together till they form a fine powder ; 
add honey enough to give the consistency or thick molasses; then 
rub for some time tUl the inmes of iodine cease to come, and the 
mixture assumes a greenish tinge. Rub in the extract, and add 
powder enough to make the mass* 

Or make a mixture as follows : 



lodinii. 


• gr. xy. 


Fern Hydroir. Bedacti, 


gr. viij. 


Mellis, 


888. 


Ext. Taraxaci, 


3ij 


Aq. Mentbffi, 


3vj 


M. 
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Observe the same rnle in combining the iodine and iron as in 
the former prescription^ before the water is added. 

The average dose is one of the pills or a tablespoonfhl of the 
mixture three or four times a day. 

It is to be observed that the iron is given in a proportion a good 
deal larger than would be enough to form the iodide, as the chem- 
ical equivalent of iron, being not much more than one fourth that 
of iodine, gr. viij., of the former would be enough to neutralize 
38S., of the latter. I nevertheless use the quantities as given 
above, for two reasons : first, because the tonic effects are much 
increased by the addition of iron in an uncombined state ; and 
secondly, as an effectual method of preserving the salt from decom- 
position by the absorption of oxygen ; this process would be con- 
stantly setting iodine free, but by observing such a precaution, the 
free iodine is constantly taken up by the uncombined iron. For 
the same purpose, apothecaries have long been in the habit of 
keeping a mass of metallic iron ^as a watch-spring) in their syrups . 
of the iodide of iron. 

The directions given for insuring the perfect combination of 
the elements are highly important, as otherwise the presence of 
free iodine would bo liable to produce a corrosive action on the 
coats of the stomach. 

One or the other of tlie above formulse may be used in all cases 
where the tonic, alterative and diuretic effects of tlie iodide of iroa 
are indicated. The dose prescribed contains very nearly a grain 
of the salt, and may, .of course, be inci'eased or diminished at the 
discretion of the physician. I have, myself, used them with con- 
siderable success in cases of secondary syphilis, where the vital 
and assimilative functions have been much impaired by long con- 
tinued disease. I have found it especially serviceable in those 
cases of ascites and anasarca, which result from long continued^ 
intermittent and remittent fever; in these cases I use the second 
formula, substituting syr. scillffi 3i. for the honey. The acetic 
in that syrup is incompatible with the iodide of iron, but, being 

E resent in only small quantities, decomposes only an inconsidera- 
le portion of the salt, which, indeed, the uncombined iron ia 
more than sufficient to restore. — Am. Jour, cf PKarmaoy. 



MoBTAUTT OF St. Louis.— Dr. Enqlehakn closes an elaborate 
paper in the Si. Lcfuis Medical and Surgical Jawnaly on this 
subject with the following remarks: 

^^In examining these tables, it must be borne in mind that it is 
not only the deaSis that take place among our resident population, 
which are recorded there, but that the number is largely increased 
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by the deaths occnTring among the floating population, not incla- 
ded in the census tables, and the numerous travelers and immi- 
grants, who not rarely arrive here in the^'laat stage of sickness, 
only to people our burying places. I assume the population of the 
city ana suburbs, in 1853, to have been 100,000, and in 1858, 
110,000, which numbers however, are hardly large enough to in- 
clude our floating population. The last column in the tables is 
based on this calculation. It results from this column, that itt 

1852, which was the last of our four cholera years, 48 died among 
1,000, and in 1853, only 85; that from June to September, 1852, 
the number of deaths ranged from 4 to nearly 9 in 1,000, in one 
month, but that in 1853, the number never reached 4 in 1,000. 

In both years the number of deaths of white females was 40, 
and of white males, 60 per cent., which is owing partly to the 
greater exposure and consequent sickness men are subjected to, 
but partly, also, to the absolutely much larger number of males in 
our community. 

In 1852, the number of deaths of white chiidren of five years 
and under, was, in proportion, smaller than in 1853 ; in the for- 
mer year it was 45, in the latt^ 58 per cent. The cause is to be 
found in the fact, that cholera attacked and destroyed fewer child- 
ren, id proportion, than adults; we find the mortality among 
children in the summer months, when cholera prevailed, not to 
have beeti much more than one-third of the whole number of 
deaths. It is further to be found in the lower degree of heat 
which prevailed in the summer of 1852, and in the absence of 
fatal infantile epidemics In 1863, on the contrary, scarlatina of 
a very dangerous character, was prevalent for the tour or six first 
months, almost exclusively among children ; the proportion of in- 
fiintile mortality, from January to April, was 52 per cent. In the 
months of Junis, and prineit>ally August, the heat of the weather 
found its easiest victims among young children, and we see the 
proportion, accordingly, much greater — in June, July and August 
together almost 60 per cent. 

In the statistical investigation, published in this journal, in May 

glast, p. 2S7, etc., I have already attempted to show the influence 

of atmospherical agents on the health of the summer and fall of 

1853. It now remains to bring those tables down to the end of 
last year, (1868,) and by them either to confirm or to modify the 
results arrived at. 

The per centage of sickness (see May number, page 238,) I find, 
for July 8; for August 13, and for September 13, The per cen- 
tage of mortality was, in July 10, in August 11, and in September 
11* The quantity of rain in May, June and July was nearly 11 
inches, and in August and September a little over 10 inches. 
The mean temperature of June (78 degreed,) was higher than I 
ever observe it in that tn<Hith ; that of July (75 degtees,) was 
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lower than the avera^p) ; that of Augoat (76 degrees,) and Septem- 
ber (69 degrees,) ia about the average temparaturo for both these 
months. These meteorological conditions would seem to indicate 
a sickly summer with a more healthy fall, but the low mean tem- 
perature of July evidently prev^ited mucheickness in that month, 
^hich might have been expected from the want of humidity in 
diat and the two preceding months. In August, we find a little 
more than the average sickliness) owing, no doubt, to the exces- 
sive heat of the second week of that month, (see above,) but less 
than the average mortality. In September sickliness as well as 
mortality were below the average." 



Taa EmciENCY of Sujlphu^io Aom m Diabbh<ea. — By Goodbvb 
BowBA, Esq., M. R. G. S. E. — As much has been said and writteo 
lately on the treatment of diarrhoea, I beg to offer mv testimony 
on the happy effects of sulphuric acid on persona of all agea, with 
the full conviction that it is the quickest and most palat&le, con- 
sequently the best remedy for that disease. 

I was requested two vears ago to send medicine to a young lady 
subject to aiarrhcaa, woo had taken a passage to China in a ship 
not carrying a surgeon. Thinking there must be some mistake, 
I went on board the vessel and saw the chie^ officer, who ti^ou^ht 
himself quite competent to treat (from books and a medicine 
chest) any disorder likely to arise on the voyage. On asking this 
gentleman what he would do in cases of diarrhoea, his offhand 
jmij was, ^^ Never care for that ; always carry pl^ity of sulphuric 
acid on board, and I have never known it fail." 

On the same evening I was called to a lady, seventy-five years 
of i^e, very subject to these attacks, which iJways lasted a week 
cur more, and as it was of great consequence she should return into 
the country in two davs, I made up my mind to try the sulphuric 
acid, believing 1 should not be more successful with the old chalk 
viixture than her medical friend at home. 

The following morning I found her up, and so much better, that^ 
she had only taken two doses; I gave her a third, whidi com-* 
]detely cured her. Since then I have used nothing else (save a 
mustard poultice) in all cases, either with or without pain, both in 
private practice, and an institution to which I was attached, and I 
confidently state Uiat during the whole period I have used it, I 
have not met with one unsucoessAil case. The only difficulty is, 
to persuade some people that acids would not increase their dis- 
order, particularly those accustomed to the old chalk and ar^mntie 
oonfectiou treatment. 

I now constantly recommend patients subject to diarrhosa, or 
who are nervous about cholera, to keep a bottle of the sulphuric 



acid mustnre in the bouse, and on the first symptom of their oom- 
plaint inataatlj to take a dose^ which is generally sufficient to 
effect a cure. Many of these patients (I fear^ jokingly) tell me 
tbey shall expect double charges^ as two or three draughts of the 
acid mixture have more effect than the same number of bottles c^ 
Uie chalk mixture ; and I may add, I feel so satisfied with the 
success of a two years' ^ial, that I have no hesitation in assertin|r 
it as my full belief, that deaths from cholera and diarrhoea would 
be very materially diminished if the authorities woidd appoint an 
agent in all poor neighborhoods, to give a dose of the sulphuric 
acid mixture to every necessitous applicant suffering from bowel 
complaint. They would have plenty of persons desjxous of avail* 
ing themselves of this remedy, if I may judge from the gallons Z 
gave away last summer,— Za;?^e^. 



Kbocbbencb of Dtbkntebt. — Dr. A. F. Jettee, of Palmyra, 
Mo., has not found, with Dr. Flint, that second attacks of Dysen- 
tery are things of rare occurrence. He thus writes in the 8U Zouie 
Medical and Surgioal Journal: 

'^ In 1846, I was the subject of an attack of dysentery, and 
judging from the amount of pain attendant, thought it a severe 
case. In 1^47, however, I had an attack more violent and pro* 
tracted than the one of the former year. Since that reason I have 
practiced every year, where it prevailed epidemically — during 
which time I have had four additional attacks, two of which were 
of a character so grave as to render recovery for a time doubtful, 
80 jou will perceive, I have six several times in my own person, 
and in different seasons, suffered severe and unequivocal attacks 
of dysentery. Although I have kept no record of the number of 
cases, yet more than thirty instances of 'recurrence' of dysentery, 
among my neighbors and acquaintances, now occur to my memo- 
ry, in some of whom the disease has occurred three or four several 
times. I have recently (Nov. 10, 1853,) attended four members of 
a iiamily severally afflicted with dysentery, all of whom I treated 
for the same disease, two years ago, and another member of the 
same family living in an adjoining county, has had the disease 
every summer for the last five. Inasmuch as the iittack I had in 
1847 was worse than the one of the preceding year, I was for a 
time inclined to the belief, that one occurrence of dysentery might 
render each succeeding attack worse ; but farther acquaintance 
with the complaint has not confirmed the opinion; but that one 
attack does not destroy our susceptibilitv to the * recurrence' of 
dysentery, let the foregoing facts declare.'' 
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MoBBtD Matter in thb Blood. — Mr. Henbt Lke exhibited seve- 
ral preparations illnstrative of the influence of vitiated Becretiona 
in the blood in the production of fibrinons deposits. 

Dr. RouTH remarJted, that experiments with reference to the in- 
ilnence of the injection of vitiated secretions into the circulation 
had been attended with very contradictory results. In some cases 
the symptoms and effects produced were similar to those mention- 
ed by Mr. Lee ; in other instances no perceptible effect was pro- 
duced. So in cases' of dissection wound some persons suffered, 
some did not. This he thought showed that the effects were not 
attributable merely to the introduction of the morbid matter, but 
that other causes were in action, such perhaps as some lepidemic 
influence. The persons affected also were in a low state of health. 
As to the statement that the presence of pus in the blood always 

i>roduced hectic fever, he could not believe it, and thought that 
istcts were opposed to such a statement. 

Mr. Henbt Lvb remarked that the occurrence of fibrinous depo- 
sits in some of the cases experimented upon proved his case. 
Rabies was not always the result of innoculation of the poison, but 
no one presumed therefore to deny the influence of tne morbus 
materia. 

Dr. Mackbnzis had no hesitation in siding with Mr. Henry Lee 
on the question of the obstruction of veins by fibrinons deposition 
from a vitiated condition of the blood. He did not speak specifi- 
cally of the vitiated condition of the blood from pus, because this, 
being a fluid which varied very greatly in its properties, would 
give rise to very different results in different cases. Speaking, 
however, of vitiation of the blood generally, he could affirm that 
from this cause alone, arrest, stagnation, and coagulation of blood 
might take place in the veins, without any primary inflammation 
of their coats. That some altered state of tneir lining membrane 
was induced by the vitiating matter he had no doubt, although it 
was difficult to define its exact nature, and he believed that in 
consequence of this alteration, the blood, instead of fiowing on- 
wards, was arrested, and coagulated in the veins, upon which 
arrest and coagulation the general phenomena of phlebitis ensued. 
— Lancet. ' 



LrmoTRmr Pkeformed on the same Patient fobty-eight Times. 
— Mr. Oo0LsoN exhibited the bladder taken from a man aged 
eighty-three, on whom lithotrity had been performed forty-eight 
times during twenty years. Whether one or more fragments of 
the original calculus may have been left in the bladder, and became 
neuclei of secondary formations, or whether the bladder was at 
first completely freed, and the relapses depended on the same^con- 
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Btitutional disposition which gave rise originally to the deposit of 
calculous matter from the urine, Mr. Coulson was unable to say. 
He did not see the case until the middle of last year. It cannot 
be denied that relapse occurs more frequently after lithotrity than 
lithotomy. The Norwich tables of Mr. Crosse show twelve cases 
of relapse after 704 operations of lithotomy, or 1 in 5?. From 
records of operations performed at the Hospital of La Charity, in 
Paris, between the years 1806 and 1831, it appears that 6 cases of 
relapse presented themselves after 70 cases of lithotomy, or about 
lin 11. M. Oivialo states that the proportion indicated by returns 
which he received from Bavaria, is 5 in 162 operations (1 in 32); 
from Bohemia, 1 in 46H)perations; from Dalmatia, 1 in 43 opera- 
tions. At the LunevUle Hospital, founded by Stanislaus, King of 
Poland, for the treatment of calculous disorders, the register shows 
18 caseg of relapse after 1492 operations of lithotomy, or 1 in 116 
cases. The most correct registers are probably those kept at the 
Norwich and Luneville Hospitals, and from them it appears that 
relapse occurred after lithotomy once in 68 cases at Norwich, and 
once in 116 cases at Luneville. For lithotrity there are no other 
data than those furnished by M. Oiviale from his own practice. 
After 548 operations, relapse followed in fifty-five cases, givino^ a 
proportion of nearly 1 in every 10 cases. After lithotrity, every 
tentk patient may sufier relapse ; after lithotomy, the proportion 
seems reduced to 1 in 60. Mr. Coulson did not think sufficient 
attention was paid to the condition of the urine after lithotrity, as 
an indication of the existence of fragments in the bladder. It is. 
not enough that the painful symptoms produced by the stone shall 
have subsided, and no portion can be detected by the sound or 
lithotrite. If the urine when first passed is at all turbid, and es- 
pecially if it contains any exudation corpuscles, first pointed out 
by Dr. Golding Bird, there ca» be little doubt that some fragment 
remains behind. This distinguished physician laid great stress on 
these bodies, as indicating the presence of stone, and Mr. Coul- 
son knew two cases lately, in which, in consequence of the exist- 
ence of these corpuscles, persevering efibrts were successfully made 
in search of stone, although on previous examinations none could 
be detected. Mr. Coulson then gave the following description of 
these bodies, for which he expressed his obligation to Dr. folding 
Bird: "These large organic globules can hardly be distinguishea 
under the microscope from pus globules. They exhibit several 
nuclei on the addition of acetic acid. To those unacquainted with 
microscopic observations, the following characters of the urine 
will afibrd excellent and safe guides. The urine is pale; looks as 
if a little gum had been deposited in it, an appearance quite char- 
acteristic on agitation. Specific gravity lower than normal ; does 
not coagulate by heat, but on addition of liquor potassse, in a 
quantity equal to one-third the bulk of urine in a test tube, the 
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whole bQComes quite transparent, and more or less gdatiooiis^ 

sometimes so sizy as to be pourod out with great difficulty. The 
differential diagnosis from purulent urine is the absence of albu- 
men, and from mucous urine its ^elatinization with liquor potas- 
886." To revert to the case now oefore the Society, the patient, 
aged eighty-three, on whom lithotrity had been performed, in the 
last twenty years, forty times, was sent by Mr. Wheeler,.of Chelms- 
ford, in May last, to Mr. Coulson, who at ei^ht sittings crushed, 
without the least difficulty, a large lithic acid calculus, the detri- 
tus which came away weighing an ounce. The operations were 
not attended with any unfavorable symptoms, and on the 9th of 
June he returned home. Towards the enA of the year, symptoms 
of vesical irritation returned, and Mr. Wheeler agam sent the 
patient to Mr. Coulson, who admitted hfm on the 26th of Novem- 
ber under his care at St Mary^s Hospital.' He then complained 
of frequent desire to pass urine, and pain at the neck of the blad- 
der and in the pcrinaeum after voiding it. The urine contained 
some mucus, but no pus, blood, or albumen. There was no doubt 
that either a portion of the original calculus remained, or a new 
calculus had descended. Four ounces of tepid water having been 
injected, the lithotrite was introduced, and passed over a calculud 
on the right side of the bladder, but by no manipulation or change 
of posture of the patient could the stone be seized between the 
blades of the lithotrite, or the instrument be passed behind the 
calculus. The trial was made .un two different occasions under 
chloroform by Mr. Coulson and others. As there were no urgent 
symptoms, it was determined to wait, but the man became impa- 
tient at the delay, and returned home on the 10th of December, 
He got, cold, ancf died on the 30th of December. — Lancet. 



Eeport of Ninb Cases of PomoNiNa by Aeseniocjs Acin. — By 
R. A. Lewis, M. D., Richmond, Va. — On the 13th of February, 
1854, at half past seven o'clock, A. M., I was called to see a fam- 
ily, consisting of nine persons, six adults and three children under 
ten years of age. Six of the nine were white persons, and three 
were black. Five of the whites were adults, and one a little girl 
about five or six years old. One of the blacks was an adult ; the 
other two were children — one eight and the other four years old. 
All the white persons were females except one — ^a man about 
twenty-five years of age. All the blacks were females — the adult 
a woman about forty years old. 

I found these nine persons all laboring under the symptoms of 
poisoning by some irritant poison. The symptoms were violent, 
nausea and vomiting, faintness, a sense of constriction and burn- 
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ing in the throaty great ^int^ pain in tbe Btomach and bowels, 
qniek, irragolar pnlse^ and skin rather eooler than natural. 

U[X)n inquiry, I found that there had been a difficulty with the 
cook, a black woman, about forty, and she had been notified that 
she would be sent to the public fiiring on that day ; and she had 
veplied that she would die before she would ^o. 

The whole white family sat down to breasfast, and in a 8h<^ 
time some of them became deadly sick, and began to vomit ; and 
in a short time all who had eaten were vomiting; or rather, all 
who had drank coffee. Tbe cook ^ras called into the house and 
accused of putting poison in ihe coffee, which she denied. 8he 
was then toM^ if she had not done so, to drink some of ihe coffee^ 
She said she was not afraid to do so, and poured out and drank a 
cupful, and gave some to each of her children. 

1 poured uxe liquid out of the coffee-pot in a bowl, and spread 
the grounds out in a plate, and found white particles through the 
whok of them. Placing some of them on mj watch, I found it 
was not corrosive sublimate. As arsenions acid is morecommon** 
iy used as a poison dian any other substance, I commenced my 
treatment upon the supposition that this was the poison used. I 
immediately sent for hydrated peroxide of iron; or if that could 
not be had freshly prepared, ms^esia ust. While the messenger 
was gone, I gave my patients freely large draughts of flour and 
milk, whieh was ejected almost as soon as swidlowed ; but was 
repeated every few minutes, till the messenger to the druggist re- 
turned with the magnesia, the hydrated peroxide of iron not being 
readily prepared. While administering this in large doses, not 
being weighed or measured. Dr. Power, who had teen sent for, 
came in, and concurring perfectly with me, we continued to giv0 
them the magnesia, and the mucilage of sassafras pith fcM* a dnnk", 
(which was given ad lihitum) till about 2 o^cleck, P. M. The 
vomiting still continuing, large quantities of bile, mixed wjt^ 
food, was ejected, mixed with the magnesia and mucilage, and an 
occasional tinge of blood, and an action on the bowels occasionally 
in some of tiie cases. 

About 2 o'clock, P. M., we gave each patient a full dose of htn- 
danum in a little olive oil, and repeated it until it was retained^ 
Mustard plasters over the stomach were also applied. The vomit- 
iiig gradually ceased, tbe intervals between the paroxysms becoo- 
iBg longer and longer until 10 o'clock at night — most of them 
dosing — when we left them. 

February 16th. — We wa)e tdd that our patients rested some 
through the night, occasionally suffering from nausea, and some 
of them vomiting several times. We found them all complaining 
of headache, soreness and tenderness over the stomach, great Ihitst^ 
skia ratiber wann, and pulse quick and tense in all die casea, ex- 
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cept tbe fabck womaD, who had been purged mo6t. Her ekin waa 
cooler and pulse weaker than the reBt. Other symptoms the same. 
Directed ice to be eaten freely, and a tablespoonM of ice cream 
three timee a day. 
' 17th. — Patients all better. Treatment and diet the same. 

18th. — Patients still better; ask for food; small quantity of 
mush and milk three times a day, and ice as before. 

19th. — Patients all sitting np, bnt weak, asking for meat, bread, 
&c.| bat mush and milk diet was prescribed for a week, and the 
patients dismissed as convalescent. 

1 liave been informed that the black woman, on the 20th, re- 
peated the dose, from which she died. I was not called to her in 
the second attack, but on the 19th she was as w^ll as the others, 
all of whom have recovered* Before her death she conflessed that 
afae put a white powder in the coffee. 

I took some of the decoction of coffee and some of the grounds 
home with me, and analyzed them, which gave the following re- 
sult: — 

1st. — The acids and zinc to be used were tested and found to 
contain no trace of arsenic. 

2d.-— Some of the grounds were carefully dried and heated in a 
test tube, with pulverized charcoal, which gave the characteristie 
metalic ring of metalic arsenic. 

9d. — The hydrogen, or Marsh's test, was used, and atler the 
cofiee was added to the zinc, acid and water, and the* hydrogen 
lighted, white fumes were emitted, with the characteristip odor of 
arsenious acid fumes, which, in opposition to authority, I will 
state is not the odor of garlic exactly, bnt nearer to that of pfaoa- 
phorus. On applying clear porcelain and glass to the flame, large 
metalic rings were obtained, so thick that they could readily be 
scaled off. These exhibited the characteristic metalic lustre and 
play of odors. 

*4th.^ — Some of the scales from the rings -obtained hj Marsh's 
protcess were heated in a tube resolved into arsenious acid, distill- 
ed water added, and boiled, and sulphureted hydro^n passed 
tiirough the solution, which threw down the rich golden precipi- 
tate of sulphuret of arsenic or orpiment. 

5th. — ^A solution, obtained in the same manner as that which 
was treated with sulphureted hydrogen, was tested with ammonio* 
sulphate of copper, when a beautiful rich gre^n precipitate of aise- 
nite of copper was obtained. 

6th. — ^A similar solirtion being tested with ammonio-nitrate of 
silver, gave the canary yellow precipitate of arsenite of silver) 
whidi changes to a greenish brown when exposed to the light for. 
a short time. 

7th* — Beinsofa's test was used. Some of the decootion of coffee 
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was acidalAted with h^^jROchloric acid, boiled, and while bpUiM, 
bright slips of copper introduced into the boiling liquid, whidi 
were instantly covered with metallic arsenic-^ 

One favorable circumstance in these cases was the large quantity 
of the poison administered, and on its bein^ taken into the stomach 
with a quantity of food, the arsenic acted as an emetic' in a few 
minutes, and most of it was ejected, most probably, with the food; 
but it is rare for so many cases to recover under tlie most favora- 
ble circumstances, and is, I think, an argument in proof of the 
potency as an antidote of the old remedy, magnesia, when perse- 
vered in, and gi^en in large dmea.— Stethoscope. 



Infusoeia in Woman's Milk, — ^By. Dr. Vuqel* — No general di- 
rections can be given aer to whether a woman may suckle or not. 
In every case the question must be determined by an ^examination 
of the milk; and. here the microscope proves eminently useful. 
The author found in that milk whicn produced sickness in the 
child, and destroyed the health of the mother after prolonged lac- 
tation, immediately after its removal from the breast, infusoria 
similar to those found in the incrustations upon the teeth {vibrio 
iacillus). Such vibriones are found especially in women who 
menstruate or suffer from hcsmorrhages during this period, the 
good or bad aspect giving no important indication* The milk has 
often a'fine, thick, white color, or is of paler hue; its consistence 
may be either thick or watery; its re-action is often alkaline, bat 
generally neutral. Under the microscope it exhibits, according to 
its richness, sometimes but few, at other times many, milk anii 
cream corpuscles ; these differ from the corpuscles of healthy milk 
by their pale yellow color, their want of metallic lustre, and their 
speedy decomposition. As regards the infusoria, they are little 
rod-shaped bodies, dark in the middle, surrounded by a lighter 
line, but exhibiting neither head nor tail under a magnifying 
power of 600 diameters ; there are, however, feet in great number 
and of considerable length. The movement of these animalculee 
was swimming, and occasionally it was very active. Forward 
movement was worm-like, and an annular stricture of four rings 
was observed. Mostly they twist screw-like, upon their axes. 
When they swim in a circle, they always move from right to left, 
^ The length is one-hundredth mmtr., their breadth four times leas. 
They are best seen when the milk is diluted with water. In am- 
monia-diluted acids (even the lactic) they die immediately. 

Ohildren fed upon milk containing these infusoria, become' 
sooner or later attacked by diarrhoea, and the evacuations are of a 
green colon This condition disappears as soon as healthv cow's 
milk is substituted. The author believes that this effect does not 
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proceed from the infusoria as such, bnt flrom the Same cause which 
produces the infusoria, namely, a process of fermentation in the 
milk itself. The ferment is, according to him, the congested and 
increased heat in the breasts, connected with the general excite- 
ment of the sexual system. 

But a fermentation, as Jul. Clams observes, cannot be present, 
because the author always fduud the milk alkaline or neutral, and 
never sour. Were there fermentation, the evolution of lactic acid 
would, upon the author's own showing, have immediately destroy- 
ed the infusoria. — Schmidfs Jahrh. 



Thb Hkeoio CoNDucrr of the Suboboh of the ^' Tayleue." — 
Most of our readers have probably read in the newspapers an' ac- 
count of the heroic conduct of Mr. Cunningham, the surgeon of 
the ship Tayleur^ recently wrecked on the coast of England. The 
following just and beautiful tribute to his memory is from the pen 
of Dickens t— ^ 

"When these men perish at their work, they do not die with 
soldiers' laurels, but their names become connected with their last 
brave actions, and are told by Englishmen to one another in their 
households, so that in after years they receive honor by many a 
fireside. The surgeon of the Tayleur was conspicuous in his ex- ] 

ertions for the re-assurance and assistance of* the shipwrecked pas- 
sengers. We read at home, how, while stru^Kng across a rope, 
with his own infant in his hands and teeth, he was plunged into 
the sea that dashed his child out of his hold; we read that he was 
seen, then, holding by the ship's side with a drowning woman in 
his arms, whose hair he was parting gently, and to whom he 
seemed to be speaking words of comfort. Her, too, the sea forced 
from his grasp; and we read that he was n«xt seen perishing with 
his wife, during a vain struggle to save her. The nobl^ man 
with his little family — his wife and two children — is sw^pt away; 
he exists now only in the name of Robbkt Hannay OoNitoGHAM. 
But these are the men whom we want living among us ; these are 
the energies that we need for the leavening of all society, and for 
the work of the world. These are not men to be sent out in emi- 
grant-ships to the bottom of the sea. Their memory, too, will be 
best honored if we be indignantly aroused, for their sakes, to 
amend an evil." — Lancet. 
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Akp. I.— oases of emphysema of the lungs at 

THE LOUISVILLE MARINE HOSPITAL, 
WITH REMARKS. 

BT AUSTIN FLINT, M, D., PBOFB880B OF THE THSOBY AND PSAOTIOB OF 
IfBDIdNS IN THS nNIVBJS81T7 OF LOUISYILLB. 

Thbeb oases of Emphysema of the langs have lately been pre- 
sented before the medical class at the Amphitheatre connected with 
the Louisville Marine Hospital. This affection, interesting in 
itself, has pathological relations of great interest and importance. 
It is an affection by no means very common, yet, on the other 
hand, not extremely rare. There is reason to believe that it is 
often overlooked, or insufficiently appreciated by practitioners of 
medicine. In view of these considerations, I propose, in this 
article, to give a report of these three cases, respectively, embra- 
cing an account of the symptoms and physical signs at the dates 
of admission and of discharge, and appending a few general re-^ 
marks which the facts contained in the histories of the cases will 
suggest. 

In each of the three cases the disease was of that form called 
vesicular or true JEmphysema, the morbid condition, in this variefy 
of the disease, consisting in a permanent enlargement, in a greater 
or less degree, of the air vesicles of the lungs, either by distension, 
or rupture of the cell walls and coalescence, or both being com- 
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bined ; differing from what is diBtingQi&hed by the name of inter- 
lobtUar Emphysema^ in that the latter consists of the extravasa- 
tion of air into the areolar structnre interposed between the pnl* 
monary lobul$a. Interlobular Emphysema is undoubtedly a veri- 
table affection, but so rare that, practically, it possesses not much 
importance. It is safe to say that ninetjr-nine of one hundred cases 
of emphysema presenting Uiemselves in practice, are of the kind 
called true or vemoular. 

An important distinction pertains to the point of departure, or 
the primary changes of structure in different cases of vesicular 
emphysema, which will aceoant for some variations in the physi- 
cal signs, and may explain certain discrepancies appearing in the 
writings of different observers. In some instances the affection 
commences with, and becomes developed in consequenee of atro- 
phy and dissolution, more or less of the intervesicular septa. As 
the result of this atrophy and dissolution, coalescence of the cells, 
to a greater or less extent, takes place. The area of the respira- 
tory surface, of course, is diminished in proportion to the extent 
of coalescence ; just as the interior surface of a single^ hollow globe 
is less than the aggregate of the inner surfaces of a series of smaller 
globes. Here the point of departure, or the primary change, is 
the destruction of the partition walls of the air cells. In this 
species of emphysema the volume of the lungs may be but little 
increased. This is an important point of difference with reference 
to the external appearance of the chest, and some of the physical 
phenomena. As emphysema thus developed is especially incident 
to advanced life, it is sometimes known as senile emphysema. 

In other instances the disease commences with an abnormal and 
permanent enlargement of the cavities of the cells. They become 
over-distended, and, losing more or less of their elasticity, they 
continue in this condition. It is thus a kind of wind dropsy. 
There is an excess of air in die cells, but it is retained there, and 
inasmuch as the chemical changes to be wrought in the blood re- 
quire constantly fresh supplies of air, as of blood, the effect is pre- 
cisely the same as if the cells were diminished in size to a degree 
rendering tiieir capacity insufficient for the function of hematosis. 
Over-distension is the point of departure in the primary change, 
in this second kind of emphysema, and in iLiB variety of the affeo- 
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tion the volnme of the Inngs, or of the portions affected, is nota- 
bly increased, and, hence, greater enlargement of the chest, and 
other phenomena dependent on the larger qnantitf of air which 
the Inogs contain, and the greater pressure exerted on the thoracic 
walls. In this latter kind of emphysema, however, it is to be re- 
marked, atrophy of the intervesicular septa may occnr, bnt in this 
instance, it is a secondary, not a primary lesion. It will be seen 
that the cases which «*e to follow illnstrate the form of Emphy- 
sema last mentioned. 

Both kinds of Emphysema, so far as regards the relation of the 
disease to its important symptoms, and elfeets, are identical ; in 
other words, after the affection becomes developed, the pathology 
is the same. The train of evils, in either instance, arises, first, 
from defective performance of the blood changes dependent on 
respiration, and second, from the obstade which is presented to 
the free transmission of blood throagh the pnlmonaiy capillaries. 
The diminished area of the respiratory snrfaee of the lining mem-* 
brane of the cells, in consequence of destruction of the walls and 
coalescence, and the inability to replace sufficiently, by snccessive 
acts of respiration, the air contained in the celb, aoconnt for the 
defective blood changes. The obstacle to Hie free circulation 
through the pulmonary capillaries arises from several causes. 
FirH^ the capillaries are diminished in proportien to the destruc- 
tion of the cell walls ; Second^ the over-distension comi«*esses the 
vessels and thus becomes a source of resistance to the passage of 
blood ; and. Thirds inasmuch as the chemical actions going on 
between the blood and atmosphere develop mi attractive force 
which helps to carry on the pulmonary circulation, a morbid di- 
minution in these changes impairs proporttonately this attractive 
force, and leads to a retarded flow of blood. In consequence of 
the obstacle to the pulmonary circulation, thus, in different ways 
incident to emphysema, the right ventricle suffers an over-accumu- 
lation of blood. As consequences of this result we- observe some 
symptoms in cases of the disease referable to a congested state of 
Ae systemic venous system; and, as a remote eftct, we find en- 
lai^ement of the heart, sooner or later, ooenrring', flie evils of 
wUdi are added to those more directly dae to fta cMdition of the 
luftga 
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With these few preliminary remarks, I proceed to give, from 
the hospital records, an account of the cases, commencing with the 
case in whioh the emphysematous lesions were least in degree, and 
ending with the one in which the characters of the affection are 
the most strongly marked. 

Case 1. — Miohad Fanningy aged thirty-seven, Iiish, machinist, 

admitted December 22d, 1853. 

Previous History. — States that he is not aware of any of his 
family haying been affected similarly to himself. At about the 
age of sixteen years, he began to have paroxysms of difficulty of 
breathing, occurring generally at night, requiring him to take the 
sitting posture. From that time to the present has generally been 
conscious of a sense of labor in respiration. For the past twenty 
years has not been able to take active exercise without a sense of 
breathlessness. Whenever he has contracted cold, the embarrass- 
ment of respiration has been considerable, obliging him to quit 
work for a time. His respiration has always been better in the 
summer than in the winter. The habitual sense of labor in respi- 
ration he thinks was greater for the first five years, than since. 
He is not aware that his malady has increased for the last fifteen 
years in that respect, but he has found that he cannot bear active 
exercise as well as formerly, experiencing therewith greater want 
of breath. He has been more subject to colds of late years than 
formerly, and they are attended with greater disturbance of respi- 
ration. Has been subject for the past twenty, or more, years to 
paroxysms of difficult breathing, occurring without cold, exercise, 
or any obvious cause. These paroxysms are very irregular in 
their recurrence, being most apt to come on during the night, but 
sometimes in the day time. They have occurred, more or less, 
weekly, and sometimes several times in the twenty-four hours. 
They last from five minutes to an hour. They have increased in 
frequency and severity every year. He prefers to lie with his 
head elevated. He cannot lie on a feather bed ; he says it ^^atops 
his breath " to do so, and that he is obliged to get up and lie on 
the floor. He has. had more or less cough and expectoration for 
the last twenty years. These symptoms have increased, but not 
greatly. Has never had hemoptysis, hut has frequently expecto- 
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rated rnucns streaked with blood. He thinks he has preserved the 
same weight for several years past. During the last summer, 
while affected with intermittent fever and diarrhoea, he lost flesh, 
but has gained, in that respect, of late. Has worked, m<}re or 
less, during this whole period. He has been accustomed to drink 
daily for the last sixteen years, and has occasionally, drank to 
excess. 

Present Condition. — ^Laboring under an attack of bronchitis. 
Face presents a puffy appearance, and is deeply congested. Suf- 
fers much from paroxysms of coughing attended by dyspnoea, es- 
pecially during night. Expectorates freely muco-purulent matter. 
Appetite poor. Has slight diarrhoea, with some tenderness over 
abdomen, and tympanites. He is not confined to the bed, and is 
not emi^iated. Pulse 114, very feeble and quite irregular. Ses- 
pirations 24. They are labored, and the labor is especially mark- 
ed in the expiration. He is not at the time of this examination 
laboring under a paroxysm of difficult respiration. 

Physical Signs, — ^The chest is full and rounded, the right side 
more so than the left ; the clavicles are but slightly apparent. 
The expansive movement is slight. Bespiration is diaphragmatic, 
the abdominal muscles acting with expiration. The upper part of 
the chest inclines forward. 

Percussion, — ^Both sides, in front, yield a very clear percussion 
sound. The left side gives a fuller and somewhat graver note 
than the right. The sense of resistance is distinctly greater on 
the right»6ide. Hepatic flatness commences with the sixth rib, 
and on line of nipple. Clear percussion sound on both sides be- 
hind. 

Ausctdtation. — There is so little movement of the upper part of 
the chest with respiration, that it is somewhat difScult with the 
ear applied to the chest, to tell with which of the respiratory acts 
the sounds correspond. They appear to be sometimes with one, 
and sometimes with the other. 

On examination at the time of noting the signs, there is a feeble, 
shortened sound of inspiration on the right side, at the summit of 
the chest, and an obscure rale accompanying expiration. On the 
left side the inspiratory sound is better evolved, and longer, with 
no distinct sound of expiration, but an obscure r&le taking its place. 
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Orer the middle and lower thirdB, on both sidoB, • faint inspira- 
tory mnrmnr ia alone heard. Behind very faint inspiration over 
scapula, and scarcely appreciable below. 

Vocal resonanoe slight, and about equal on both sides, at the 
summit, in front 

Yocal finemitns slight and about equal on the two sides. 

Apex impulse of heart not appreciable by touch, but faintly 
visible at the nipple. Selative dullness transyersely, in precordia, 
extends to about an inch beyond nipple. Heart sounds veiy feeble 
but pure. 

Treatment — Anodyne, expectorant mixture, and the applica- 
tion of croton oil to chest. Nutritious, non-animal diet. 

January 15ih, 1864. The patient has progressively improved 
to this date, and now feels sufficiently well to be discharged. 
The diarrhoea has ceased. Appetite is good. Cough much less 
troublesome, and expectoration small. The respiration is less 
labored than when he entered the hospital, but active exertion oc- 
casions panting as heretofore. Pulse 88, and frequently intermit- 
ting. Bespirations 28. Aspect pallid, but no lividity. Expres- 
sion does not denote anxiety. Ho morbid change in countenance 
except pallor. 

Physical Signs. — ^Form of chest not notably altered. The 
infra clavicular and post clavicular spaces are not depressed. The 
clavicles do not project, their outline simply being apparent The 
spaces, however, above and below the clavicle are not bulging. 
The right infra clavicular region is fuller than the left. Inter- 
costal depressions are no where visible, except at the lower and 
lateral portions of the chest. On a posterior view no intercostal 
depressions are apparent The patient presents moderate embon- 
point. The movements of the chest in respiration are very slight. 
The expansive movement at the summit, on the right side, is 
almost null. On the left side, slight. An evident disparity exists 
between the two sides in this particular. The entire chest pre- 
sents, with inspiration, a moderate elevation movement, except at 
the lower portion, and here it appears slightly to contract Be- 
hind, the upper part of the diest inclines forward. The spine is 
carved, first backward and then forward. The right scapula 
moves with the respirations more than the left. On forced respi- 
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ifttion, the whole cheat is elevated as if in one piece^ the dte^ration 
movement becoming conspicoons, while the expansive inovement 
is not increased. Walking briskly twice across the road occasions 
panting respiration with the characters just described. The heart's 
action is also thereby increased. 

An impulse of the heart cannot be felt while he is tranquil, but 
after walking across the ward it is indistinctly felt by the side of 
the ensiform cartilage, and not elsewhere. 

The expiratory acts are evidently longer than the inspiratory. 

The percussion sound is very resonant at the summit of the 
chest on both sides. On the right side it is more tympantic. 
The pitch on the right side is slightly higher. The resistance of 
the thoracic wall on th^ right side is in a marked degree greater 
than on the left. Posteriorly, over the scapula, the percussion 
sound is abnormally clear. 

In the precordial region the sound is quite dull transversely as 
far as the nipple. 

No respiratory sound is appreciable anywhere save an indistinct 
murmur with the inspiration in the right interscapular space. 

Neither vocal resonance, nor fremitus are distinctly appreciable. 

On mensuration the r^ht side is seventeen and three quarter 
inches ; and the left, seventeen inches. 

The sounds of heart full and pure. 

Patient discharged. 

Oass 2. — Mary Jane Kesterson^ aged nineteen, widow, admitted 
November 27th, 1868. 

Previous History. — States that she enjoyed tolerably good 
health prior to about two years ago, when she had measles. Since 
that time she has suffered constantly, more or less, from cough, 
and difficult r^piration. During the past two years has never 
been free from a sense of labor in respiration, but experiences 
nrach greater difficulty at some times than at others. She has 
been subject to paroxysms of dyspnoea coming on irregularly, and 
also irregular as respects duration. These paroxysms are most apt 
to occur at night, and frequently she has several in succession 
during the same night. She also suffers similar attacks during 
the day time. Exercise occasions difficulty of breathing. Laugh- 
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ing bius the same effect, with acts of coughing, when violent, she 
feels as if she shonld Iob^ her breath. 

Present Symptoms. — She has a pretty large expectoration, de- 
cidedly purulent, but the quantity, she says, is less than heretofore. 
Face presents a puffy appearance, with some lividity of prolabia. 
Sleeps best when she lies with her face downward. The acts of 
coughing are violent and spasmodic, resembling the coughing in 
pertussis, exclusive of the sonorous inspiration, or whoop, of that 
affection. During a paroxysm of coughing, the face becomes 
deeply congested, and the respiration greatly embarrassed. Ex- 
pectorates with considerable effort, although the matter of expec- 
toration is not adhesive. She has slight dyspnoea constantly. 
Her shin is cool and dry. There is moderate capillary congestion 
of the upper extremities. She suffers from cold hands and feet. 
The radial pulse is thread-like and so as to be enumerated with 
diflSculty. It is 100 per minute. Bespirations 80, and moderate- 
ly labored when the paroxysmal difficulty is not present. 

The patient has had one child, not living. Has no knowledge 
of her parents or any of her progenitors having been affected like 
herself. 

Physical Signs. — Nov. 30. — ^The anterior superior portion of 
the chest, on both sides, is full and rounded, the left side is fuller 
than the right. There is considerable elevation movement with 
inspiration, but the expansive movement is slight. The whole 
superior part of the chest, including the clavicle, is elevated with 
inspiration. The right side expands more than the left, and is 
evidently more depressed with expiration. The lower portion of 
the chest appears contracted, and seems to be drawn in with the 
acts of inspiration.* The expiratory act is in a marked degree 
longer in duration than the inspiratory. It is at least twice as 
long. This is, in part, due to abnormal shortness of the inspira- 
tion. On comparing the appearance of the chest to day, with that 
of yesterday, at a time when the patient was laboring under a 
paroxysm of dyspnoea, there is evidently a less degree of enlarge* 

• Altiioagh tliia contraction with inspiTation is aomstimea real aa ahown bj one 
of tliaae caaea, in this, aa in othor inatancea, it ia only apparent, and ia occaaionad 
by contncUon of the intercostal spacea witbout contraction of the ribs. 
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ment. This is shown by the fact that then the mammary gland 
. did not project, while now it is somewhat pendulous. 

No heart impulse is discoverable, either in epigastrium or pre- 
cordia. 

The circumference over the chest, at the third rib, in expiration 
is 39 inches ; in inspiration, 29^ inches. Below the mamma the 
circumference is 27i inches. The latter remains unaffected either 
by inspiration or expiration. 

No intercostal depressions are visible in front. They are slight- 
ly apparent at the inferior and lateral portion of the chest. 

The percussion sound is very clear, in front on both sides. Re- 
latively it is less clear, and the pitch is raised in the right infra 
clavicular region. The sense of resistance is greater on the right 
side. Over the upper part of the middle third, percussion sound 
equal on both sides. There exists relative dullness over the right 
scapula, and over the whole of the right side posteriorly. 

On the left side, in front, with inspiration, there is a fine mu- 
cous r&le, and with expiration a combination of sibilant and sono- 
rous r&les, the expiratory sounds much prolonged. On the right 
side still louder sibilant rile with prolonged expiration. Behind, 
a short rough sound of inspiration, and prolonged expiration with 
sonorous rile. 

Slight vocal resonance over the right scapula, and none over the 
left. 

Sounds of heart heard distinctly in precordia, and pure. 

Treatment, — ^Nutritious, but non-animal diet, Stokes' linament 
to chest, anodyne expectorant mixture. 

Dec. 15. The condition of the patient remaining about the 
same. Balsam of copaiba, in mixture, was prescribed, and no 
other remedies. 

January 8, 18S4. The patient reports better than at the date 
of the last record. The cough is less, and the expectoration much 
diminished. She has less habitual difficulty of respiration. Does 
not now experience much inconvenience except on exercise. The 
aspect is improved. The prolabia are dull in color, but not dis- 
tinctly livid. The respirations are obviously performed with less 
labor. They are twenty per minute. The expirations are longer 
than the- inspirations. No radial pulse is appreciable. Oounted 
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at the carotid artery. The pnlee is ooe hundred per minute. She 
sits up all day. The appetite is good, and the bowels are regular. 
She feels quite weak. Bespiration becomes laborious and attend- 
ed with dyspnoea on exercise. She suffers from palpitation on 
exercise. This is not a new symptom although not previously 
recorded. When tranquil, the impulse of the heart is not precep- 
tible, but after walking once slowly across the room it is felt over 
the whole precordia, the action accelerated, and the respirations 
are panting. 

The expansive movement at the apex of the chest, as near as 
can be determined by the graduated tape, is from | to i of an 
inch. At the lower part there is neither contraction nor expan- 
sion. 

On both sides loud sibilant rile with the expirations, and no 
murmur of inspiration. 

Percussion sound notably clear, with tympantic quality. 

Ko intercostal depressions visible at the upper part of chest. 

The balsam of copaiba is continued. 

The patient remains at the hospital at the time of writing this 
report (Jan. 23, 1854.) 



Case 3. — John Scieller^ aged thirty-three, German, baker, admit- 
ted Dec. 31, 1853. 

Previous History, — Patient states that his father was affected 
as he is, and died at the age of fifty-six years, as he thinks, from 
the same affection. He has Inrothers and sisters, none of whom 
have been similarly affected. 

He recollects that when not more than six years of age he could 
not take^ active exercise without difficulty of breathing ; and he 
has ever since experienced the same difficulty. It has uniformly 
been worse in the winter than in the summer. Otherwise his 
general health has been good. 

Three weeks ago he fell overboard from a steamboat, and being 
nnable to swim, was nearly drowned before being rescued. He 
was unconscious when taken out of the water. He was not con- 
fined to the bed immediately after this occurrence, but wcnrked 
his passa^ on the boat up the river to this city. He worked a 
few days after arriving at Louisville, but was finally compelled by 
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debility, cough and difficulty of breathiug, to come to the hoBpital. 
A very satisfactory account of the previous history cannot be ob- 
tained, partly in consequence of the embarrassment of respiration 
rendering it difficult for him to talk, but still more from his im- 
perfect knowledge of the English language. 

Present condition. — ^Face presents a pufly and dingy appear- 
ance. Expression denote? distress. Appetite tolerable. Consid- 
erable thirst. Complains of headache. Bowels regular. Pulse 
124, very small and full, pulsations occasionally lost. Extremi- 
ties cold. Marked capillary congestion. Paroxysms of coughing 
frequently occur, with small expectoration. In these paroxysms 
the face becomes deeply congested and livid. He preserves a 
semi-recumbent posture. The respirations are 36 per minute, and 
greatly labored. The inspirations are short and spasmodic, and 
accompanied by dilatation of the ales nasi. The expirations are at 
least four times as long as the inspirations. 

Physical Signs. — The chest, in front, appears full and rounded, 
over and above the mammary region. The right side is more 
prominent than the left. No intercostal depressions visible except 
at the lower part of the chest, and here chiefly in the act of inspi- 
ration. The expansive movement with respirations is slight. The 
chief movement is that of elevation. The whole chest in inspira- 
tion is moved upward as in one piece. At the lower part the 
chest appears to contract with the inspirations. Above the ster- 
num the integument collapses with the inspirations. 

The percussion sound, on both sides, is notably clear, with some- 
what of the tympanitic quality. This quality is more marked on 
the right side, and the pitch is higher. 

In front, a respiratory sound is not uniformly appreciable. A 
faint, fine mucous r&le sometimes heard on the right side at the 
end of the inspiratory act, and frequently a prolonged sibilant rile 
with the expiration. Behind, a clear percussion sound on both 
sides. At the upper part of the chest an indistinct murmur at 
the end of the inspiratory act. 

A clear percussion sound in precordia, but the pitch higher than 
in corresponding region on the right side. 

Heart sounds very feeble, and no impulse appreciable. 

January 2, 1854. Since the previous date the patient has pro- 
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gressiyely improved. The respirations are now bat moderately 
labored. They are twenty per minnte. The alffi dilate slightly 
and the inspirations are still shortened. The countenance does 
not express suffering. The violent spasmodic congh has nearly 
disappeared. He now rarely coughs, and the quantity of expecto- 
ration is quite small. Appetite improving. Bowels regular. 
Pulse one hundred, and tolerably developed. The upper extremi- 
ties present marked capillary congestion, and this exists in a mod- 
erate degree over the whole body. 

During the severity of the symptoms, since the previous record, 
the patient exhibited delirium by incoherent, talking. 

The treatment pursued in the case has consisted solely of Hoff- 
man's anodyne, 38 three times daily, and whisky, Sss three times 
daily. 

Physical Signs. — The chest, in front, still appears expanded ; 
more so on the right, than of the left side. There are no inter- 
costal depressions at the upper part of the chest ; and at the lower 
part, in front and behind, they are only visible in the act of inspi- 
ration. They are then drawn in so as to be deeply marked. The 
whole chest moves, upward, as in one piece, with inspiration. 
The expansive movement, as determined by inspection, is but 
slightly apparent at the upper part of the chest, while the lower 
part appears to contract with inspiration. The expansive move- 
ments, determined as correctly as possible by means of the grad* 
uated tape, are as follows: — At the lower part of chest, with inspi- 
ration, the chest contracts about i of an inch. Through the line 
of the nipple the chest is nearly immoveable; there is a very 
slight expansion. At the upper part, the expansive movement 
is about ^ of an inch. 

The percussion sound is very clear — drum-like, or tympanitic — 
with a ringing note. These characters are more marked on the 
right side. It is not easy to determine a marked variation in 
pitch, but on the left side the note seems somewhat higher. 

No sound of respiration is appreciable anywhere either in front 
or behind. Nor is there either vocal resonance or fremitus. 

Jan. 7. Patient reported feeling well enough to leave the hoa- 
pital and he was accordingly discharged. 
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The foregoing cases afford excellent^ illustrations of the symp- 
tomatology, physical signs, and the historical events pertaining to 
emphysema of the lungs. The disease is one of those of which 
little was known prior to the minute investigations in morbid 
anatomy to which medical science is so much indebted for its pro- 
gress during the past half century. The researches of Laenkeo led 
to the first distinct appreciation of the character and importance 
of the affection ; so that, in the language of Soktianskt, ^' had 
Lashnec done nothing else for medical science, his discovery of 
this diseased condition, and of the causes giving rise to it, would 
have sufficed to have rendered his name immortal." The disease 
still offers scope for study. There are points relating to its symp- 
toms, signs, pathology, causation, etc., not yet fully settled, with 
reference to which accumulated clinical observations are to be 
desired. 

In eacn of the three cases thd symptoms denoting the commence 
ment of the disease were traced back to early life; in one case as 
early as six years of age, in another at seventeen, and in the re- 
maining case at sixteen. In two of the cases the disease had ex- 
isted for many years; in the remaining case it was comparatively 
recent, having existed only two years. 

In but one of the cases could hereditary influence be suspected 
to be concerned in the production of the disease. That a predis- 
position to it may be transmitted, was established, some years ago, 
by statistical researches prosecuted by the late .James Jacsbon, 
jun., of Boston, Massachusetts. 

In one of the cases the disease appeared to have its origin in an 
attack of measles. In the two remaining cases no circumstances 
appear in the previous history bearing on the causation except 
that the patients seem to have suffered from asthmatic paroxysms, 
and more or less cough and expectoration from the time that the 
existence of a constant difficulty was evidenced in habitual want of 
breath for active exercise. The connection which these symptoms 
may have with the origin of the disease will appear presently. 
. The causes of emphysema, and the mechanism of its production, 
are not, as yet determined satisfactorily to all minds. Laennso 
attributed the disease to a catarrhal affection seated in the smaller 
bronchial tubes, occasioning an obstruction, not sufficient to pre- 
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vent the air from being forced into the cells by the act of inspira- 
tion, but offering a resistance ,to the egress of air from the cells 
with the less powerful act of expiration. This theory is now gen- 
erally ignored, but a better explanation of the origin of a certain 
proportion of the cases of the disease has not been substituted. 
It seems reasonable that an incomplete obstruction, from any 
cause, at the smaller branches of the bronchial tree, in view of the 
rdative power of the acts of inspiration and expiration, should lead 
to over-distension, and, at length, permanent enlargement of the 
cells. Labnneo, however, supposed that the obstruction was due 
to solid sputa becoming impacted in the tubes. It is more proba- 
ble that the swelling of the membrane is the source of the obstruc- 
tion — that the affection is the result of subacute, or chronic capil- 
lary bronchitis, the minute bronchial tubes not being sufficiently 
obstructed to occasion the notable and dangerous embani^ssment 
of respiration which characterises the acute form of that variety of 
bronchial inflammation. Bronchitis extending to the smaller tubes, 
accompanied with the formation of solid mucns, is more likely 
to lead to complete obstruction ; and, in consequence of the obstruc- 
tion being complete, to collapse of the air vesicles, and pulmonaiy 
lobules, rather than emphysematous enlargement It may at first 
strike the mind of the reader as paradoxical thus to attribute two 
lesions directly opposite in their character, viz: emphysema and 
collapse, t^ the same, pathological source, viz : capillary bronchitis. 
But a little examination of the subject will serve to explain the 
apparent inconsistency. In certain cases of bronchitis in which 
the obstruction is due simply, or mainly, to the swelling of the 
membrane, and is incompl^e, the air finds access to the cells in 
consequence of the power of the inspiratory act being sufficient to 
carry it there in spite of the narrowed passages ; but it is not read- 
ily expelled from the cells, because the obstacle afforded by die 
narrowed tubes is too great to be ftJly overcome by the relativdy 
weaker act of expiration. As a necessary result, over-distension 
of the cells ensues, and, if sufficiently continued, emphysema, or 
permanent enlargement of the cells, takes place. On the other 
hand, if, in addition to the diminished calibre of the bronchial 
tubes, they are obstructed by plugs of mucus, Acre follows total 
obstmction in a portion of the tubes to the entrance of air into t&e 
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cells vsith inspiration. The obstacle is now especially present in 
inspiration, this act forcing the plugs of mucus into the smallest ' 
extremities of the tube. But in expiration the force of the air 
already within the cells tends to remove the mucus from the 
smaller, to the larger tubes, and the resistance is therefore much 
less, and perhaps but slight. As a consequence of this less, or 
slight obstruction in expiration^ the cells empty themselves of 
their contained air, and become collapsed, the total obstruction in 
inspiration, preventing them from becoming refilled. The plugs 
of mucus, in short, act precisely as hall valves^ opposing the pas- 
sage of air into the cells, but permitting its escape from the cells. 
Tinder these circumstances the lesion directly opposite to that of 
emphysema occurs, viz: collapse. 

A late wnter. Dr. W. T. Gardenke, accounts for the production 
of emphysema by regai*ding it as a secondary result of collapse of 
more or less of the pulmonary lobules.* He supposes, that, in con- 
sequence of obstructions in the bronchial tubes, collapse of the 
cells takes phice in the manner just described, and, as a conse- 
quence of this collapse, an additional burthen being thrown on the 
non-collapsed vesicles, the latter become over-distended, or emphy- 
sematous. It is perhaps sufficient to say with respect to this theory, 
that, were it correct, in cases of chronic pleurisy in which the 
entire lung on one side is compressed into a small solid mass, we 
should expect emphysema of the lung on the side unaffected with 
pleurisy to be an uniform result; and it is certainly not true that 
chronic pleurisy leads, thus, to emphysema. 

That chronic bronchitis is involved in the production of emphy- 
sema is rendered probable by the fact oi the co-existence of the two 
affections very frequently, if not generally, in cases of the latter. 
In the three cases reported in this article, more or less bronchitis^ 
evidenced by cough and expectoration, had existed from the date 
of the symptoms of the emphysema. Now, it is more reasonable 
to suppose, if there be a relation of cause and effect between the 
two affections, that the emphysema is due to the bronchitis, than 
Aat the bronchitis supervenes on the emphysema. With refer- 
ence to this subject it would be desirable to determine in a series 
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of cases which affection took precedence of the other, or in how 
large a proportion of instances chronic bronchitis existed during 
the development of emphysema. Information, as positive as is to 
be desired, on these points is not easily obtained, inasmuch as, in 
most of the cases coming under observation, the affection has 
already existed for a long time, and the memory of the patient 
with respect to the circumstances attending its development may 
not be altogether reliable. Moreover, the affection, in a large pro- 
portion of instances, is developed gradually, and the earliest symp- 
toms extend backward to youth, or childhood. 

But bronchitis is not the only morbid condition involving a 
degree of obstruction not sufficiently great to deprive the cells of 
inspired air, but sufficient to keep the cells distended by inter- 
fering with the expulsion of the air from the cells by expiration. 
Spasm of the muscular fibres entering into the composition of the 
bronchial tubes will lead to the same result. The latter is the 
morbid condition constituting pure Asthma. So soon as emphy- 
sema began to be studied, it was found that it was very frequently 
associated with asthma. These two affections evidently sustain 
to each other some close relation. The opinion Iield by Louis, and 
others, is, that asthma is incidental to the emphysema, but there 
is good reason for believing that the reverse of this is true, viz : 
that the emphysema is the effect of asthma. In the cases ^ow re- 
ported, asthmatic paroxysms occurred from the first evidences of 
pulmonary disorder, and this is probably the fact in the history of 
the disease in a large proportion of cases. We can understand 
why repeated attacks of asthma should induce emphysema. The 
mechanism is the same as when it is due to bronchitis without 
spasm. Moreover, bronchitis and spasm are frequently associated ; 
or more correctly, spasm is often excited in connection with bron- 
chial inflammation, although the latter is by no means necessarily 
involved. On the other hand, no reason can be assigned why the 
existence of emphysema should give rise to spasm, although, of 
course, in proportion to the former lesion, the distress incident to 
the latter condition will be enhanced. In pure asthma the lung 
necessarily is in an emphysematous state, temporarily, during the 
continuance of the paroxysm — that is to say, the cells are distend- 
ed. This distension, by frequent repetition has only to become 
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permanent, to constitate the lesion. On this question the follow- 
ing extract from a clinical lecture by M. TBonsdRAu, which has 
recently fallen under notice, is in point: — * 

^^ An illustrious man, M. Louis, has confounded emphysema of 
the Inng with asthma, attributing the latter to the organic pulmo- 
nary lesion. This opinion will not bear a minute examination, 
and the cause ot its error is easily found. When M. Louis has 
examined old asthmatics in hospitals, he has found pulmonary 
emphysema. Not in his private researches^ in young men, suffer- 
ing from asthma, whom I nave sent him, who have been examined 
bv eminent men of art, has he been able to find a trace of em- 
physema. M. Louis is right when he affirms that emphvsema 
exists after asthma, but he is wrong when he makes it preceae that 
disease." 

Waiving farther remarks (which have perhaps already been too 
extended) on the causation of emphysema, I proceed to give a brief 
summary. Firsts of the distinctive events belonging to the symp- 
tomatology of tbe disease ; and, secondly^ a remime of the physical 
signs. 

Habitual labor of respiration characterises the affection, the 
amount of effort manifested in the respiratory acts being commen- 
surate with the degree and extent of tbe lesion. The labor is 
especially marked in ea^ration. This is a distinctive fieatore 
The difficulty is in expelling the air from the cells. When this 
difficulty is great the abdominal muscles are made instinctively to 
cooperate with the diaphragm in the endeavor to compress the 
lungs as much as possible. 

The rhythm of the respiratory acts is altered, the expiratory act 
becoming longer than die inspiratory, and this inversion in the 
relative duration of the two acts is proportionate to the degree of 
the lesion. The relatively prolonged expiration is due, not alone 
to an actual prolongation of the expiration, but to shortening of the 
inspiration, and the lesion induces the latter just in proportion as 
it involves the former. 

Anything which tasks unusually the respiratory function occa- 
sions increased labor, amounting, in severe cases, to paroxysms of 
dyspnoea of greater or less severity. Running, walking, espeotaUy 
up an acclivity, (as going up stairs,) or any active exercise, pro- 
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dscetr embarradsmd&t proportionate to the lesioti.* After a time) 
iMWdver, this, and other 6jmptom0, are due, not altogether to the 
pulmoDary lesion, bnt to the enlargement of the heart incidental 
to tbe lesion, the latter being produced by the obstniction to the 
pnlmonary circulation incident to the lesion. The enlargement 
of the heart, occurring as the result of emphysema, oommencea 
with the right yentride, for the obvious reason that the accnmula* 
lion of blood consequent on the pulmonary obstruction first takes 
place in this carity-f 

The occurrence of bronchitis, however mild, and even pulmo- 
nary catarrh, are accompanied by notable distarbanee of the res- 
piration ; which, also, is more or less distressing according to the 
degree and extent of the emphysema. Bronchitis, even if severe, 
•ezoept in the rare variety in which the inflammation affects the 
•capiUaiy tubes, as is well known, does not occasion embarrassment 
«f respiration, if the lungs are otherwise sound. The explanation 
of the suffering which it occasions in the emphysematous state is 
4»bvions. Emphysema compromises the capacity of the lungs for 
TOspiration in the modes already mentioned. In consequence of 
tbia lessened capacity, ^e patient when free from bronchitis, or 
aay superadded aflfoction, is compelled to use the organs fully, to 
tkeir utmost ability, and with more ot less labor, in ordinaiy res- 
piratioii. Now, if the lungs are soand, in ordinary respiration, 
-all the air vesicles are not expanded. In other words, a healAy 
iperson has more lung capacity than he requires for orfinary use. 
6& has a superfluity of cells, which are held in reserve for any 
•ettieffgeocy. Bronchitis involves more or less tumefaction of the 
^Im^nehial muoous membrane, and consequent diminution of the 
'oalibni of the bronchial tubes. Bat thie is n«t felt, inasmuch as a 
iportion of the reserved esUa are brougbt into use to compensate 



«In a case which came under the wnter'a observition, tb* fHlieal eoaipkiBe4 tihat 
Oie could not laugh heartily widiout loAn^ hie breaAh nod iofiKing fmn dji^cea. 
Deriving much of his enjoyment from telling, and listening to good etoriee, he fclt 
Hik inability to be one of tlie diost eorious of the inconveniences attending the 

tnr. If AUBB states ibat the number of respirafkms per minute is not ineraased, 
Viidl mtoish ed in enphy eea a . TMaia pmUaUy ( we of seme easea, but that it is 
(not the rule, is ahsvB faf tteasaiawpaHid im aa n— e K i u w ilt I fc e ni immls. 
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fbr the contractioti of the bronchial tabes; a little more ibrce of 
inspiratioti id instinctively employed^ and no dyspnoea is experi- 
enced, nor any evidences of difficulty manifeBted. On the con- 
trary, the ^nphysematons patient affected with bronchitis, has no 
reserved capacity of Inng for this, or any other emergency. The 
organs in his best estate being taxed to the extent of their ability 
to perform the ftinction of hematoeis, whenever the strpply of air 
is diminished the want of breath is felt, and the ffytdfptomB inci- 
dent to dyspnoea are present. The eflfect of bn>nchitis occnrrfng 
in connection with emphysema is illustrated in each of l^e three 
cases reported, especially in the last of the three cases, the dilll- 
cnlty of respiration in that case being very great utxA appareafiy 
placing the life of the patient in danger. If I have succeeded in 
making this explanation clear, it will be understood why it is that 
bronchitis is a very different affection when it is associated with a 
considerable amount of emphysema, from what It is when it occurs 
in a healthy person. 

Ospillaty eongestion most marked on the ftce; next, on the 
upper extremities, and more or less over the whole body, is a 
aymptom, unless the lesion be slight. This symptom is propor- 
tionsfle to the secondary heart affection, and its presence in a 
marked degree is one of the evidences of the latter complicatkn. 
The symptom is especially marked during paroxysms of cRfficuft ' 
respiration, and may then, and in some instances habituaHy, be 
cMjoined with more or less lividity of the prolabia. 

The expression of the patient is anxious, and denotes distress in 
proportion as the respiration is laborious, and the sense of breal3k- 
kseness iblt. It will, however, often be observed that, owing to 
thelafliieneo of haUt, patients are not consclons of the respiratoty 
erffbrt whfeh is apptt^nt to others. It is remarkable that persons 
lA whom the lesion exists in a degree to cause hMinnSfy labored 
respiration, enlargement of the heart also existing, manage to con- 
l&AM in occupations requiring considerable mtttcular exertion. 
This was true in die first and third of the eases reported in cM- 
fieotion wMb fliese remarks* 

Bma^ess attd feebleness of the pube oirtiMterisfie the aflfi^on, 
and these ehaneten are more marked in proj^ifion to the amomt 
*ef keatt comyH^iitton* 
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CoolnesB or even coldness of the sarfaoe ia aDOther symptom^ 
bearing some relation to the^emphysema, but more to the consee- 
utive diseafle of heart. 

As in all affections involving difficulty of respiration, the embar- 
rassment is greater in the night, than in the day time ; and parox- 
ysms of dyspnoea oftener occur daring the night. 

Paroxysms are excited by any thing overtasking the respiratory 
fdnction, but they are especially due to catarrh, bronchitis, and 
spasm of the bronchial muscular fibres. The odor of feathers, 
which provokes attacks of asthma in some persons who are not sub- 
ject to that disorder under other circumstances, in one of the cases 
reported, always occasioned insupportable dyspncea. 

More or less cough and expectoration, certainly in many cases 
of emphysema, are habitual ; and the acts of coughing are char- 
acteristic. The coughing is violent, spasmodic, resembling, as 
stated in the notes of one of the reported cases, pertussis exclusive 
of the sonorous inspiration. The existence of cough and expec- 
toration, conjoined with the difficulty of determining by means of 
physical signs in this affection, the presence of a tuberculous de- 
posit, would lead us to have apprehensions of the latter oftener 
than we do, had not statistics determined that tubetculosis and 
emphysema are not often associated. The state of the lung in 
emphysema appears to exert a protective influence against the 
deposit of tubercle. 

The symptomatology of emphysema is quite significant in a 
diagnostic point of view, but taken in connection with the physical 
signs, the discrimination of the disease is positive and easy. In- 
dpeotian furnishes some characteristic appearances. In the variety 
of emphysema characterized by increased volume of the lungs, the 
chest is permanently distended. This enlargement is general, or 
partial, iMXX>rding as the emphysema affects the wh<de, or a portion 
of the pulmonary organs. It is rare that lesion is universal, and 
it is seated at the upper portion of the lungs in the great majority 
of cases. The prominence is then marked in the supra clavicular 
and infra clavicular regions. The parts here may not only be 
prominent, but bulging. It is rare that the lungs on both sides 
are affected in an equal degree, and the lesion may be limited to 
one side. In the three cases now reported the upper portion of 
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the InngB on both sides were especially affected, and on one side 
more than the other, the latter is generally the fact. It is very 
rarely die case, if ever, that the lesion is equal in degree on both 
sides. In two of the cases the greater amonnt was on the right, 
and in the other case on the left side. 

The expansive movement with inspiration is limited, becoming 
sometimes almost nnli. The chest is permanently expanded. The 
increased volume of the lungs resists the forces by which the con- 
traction of the chest in expiration is produced. Hence, of neces- 
sity, the expansion is correspondingly diminished. The elevation 
movement is alone rx)nspieuons, and this, especially in a paroxysm 
of labored respiration, becomes marked. The chest, in the lan- 
guage of Dr. Walshb, already quoted, ^^ moves upward as in one 
piece." Owing to the forcible contraction of the diaphragm acting 
upon the false ribs, the lower part of the chest appears to contract 
with inspiration. This is apparent sometimes, not real, owing to 
the intercostal spaces being drawn inward, exclusive of the ribs, 
but the latter, in some instances, are also contracted, as was ex- 
emplified in one of the reported cases. 

Different observers express different opinions respecting the per- 
manent eflbct on the intercostal spaces. Dr. Stokbs stated that 
the normal depressions between the ribs are preserved in this di- 
sease. This may be true, as remarked by Dr. Walbhs, when the 
emphysema is of the atrophous kind, and the volume of the lungs 
is not increased. It is certainly not true of cases characterized by 
a marked increase in the volume of the lungs, as was illustrated 
in each of the cases now reported. A positive statement on this 
point, even in opposition to so high an authority as Dr. Stokes, is 
tiie more admissible, inasmuch as the matter is one of simple 
clinical observation. 

If the lesion be extensive, affecting both sides, the form of the 
chest is notably altered. The anterior flattening is lost. The 
thorax, as stated by BoKxrAHSKT, becomes harrtl-ehaped^ the ribs 
pursue a less oblique direction, approximating to a horizontal line, 
and the same change is observed, after death, in the direction of 
the fissures dividing the pulmonary lobes. 

Pereusdon elicits an abnormal d^ree of resonance. The vesio- 
alar quality is not lost, so that the sound is readily distinguished 
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firom the tympraitic sonoriety transmitted from the abdomen, or 
due to air in the plearal cavitj, in pnenmo thorax. The increased 
proportion of air to tiie tiBsnes, and the tension of the thomcie 
walls causes an admixture of tympanitic and Tesicnlar resonance^ 
giving to the percussion note a ringing, dmm-like character. 
This modification, and the abnormal sonoriety will be relatively 
more marked, of course, on the side in which the emphysematous 
distension is greatest. 

The signs determined by Awctdtatumy taken in connection with 
those obtained by the foregoing methods, are distinctive. If the 
patient, at the time of the examination, labor under bronchitis^ 
the bronchial riles are usually extremely loud, especially the so- 
norous and sibilant rales. They are frequently heard at a distance. 
They may accompany both acts of respiration, but they are louder 
and longer with the act of expiration, and sometimes limited to 
this act. 

When the conditions producing the bronchial rftles are absent, 
the respiratory murmur, if present, is characterized, Jir$ty by an 
abnormal diminution in intensity. It may be inappreciable, as 
in the third of the reported cases, after the patient had recovered 
from the attack of bronchitis. If appreciable, a second modifica- 
tion consists in an alteration of the rhythm. The inspiratory 
sound is shortened, and is beard only at the end of the inspiratory 
dBbrt. The expiratory sound is prolonged, exceeding, by several 
times, the sound of inspiration. The inspiratory sound may be 
absent, and the expiratory, only heard ; or, on the other hand, 
the only sound heard may be a shortened, feeble, inspiratory mur- 
mur. The change in rhythm, first pointed out, is analc^ous to 
that occurring both in pneumonitis, and the stage of crude tuber- 
culosis, due in these affections, to solidified lung. This analogy, 
however, cannot lead to error of diagnosis. The bronchial respi- 
ration of pneumonitis and tuberculosis has other characters, viz: 
elevation of (Mteh of sound, the expiration higher in pitch than the 
inspiration, and, usually, greater intensity in both the inspiratory 
and expiratory sounds.* Moreover, the associated signs, viz: 
dullness or flatness on percussion, (the evidenoes ci solidification) 
are in direct contrast with the abnormal resonance in emphysema. 

•See priie Eesej bj writer. 



1854.] liuwt <m E$»,f3iiii^^ MT 

Bronchophony and vocal firemitua, in. emphyseiaa, are oitlMr 
wanting, or slight. These signs, also, are generally marked ia 
diseases involyisg solidification. 

To determine, by means of physical signs, the existence and 
degree of the enlargement of heart incident to this disease, is mueh 
more difficult than to make the diagnosis of emphysema. If the 
emphysema be extensive, and affect the left side, the heart is over- 
lapped* by the overdistended lung, and removed from its normai 
sitoation. An impuhse is frequently not to be felt. The increased 
sonoriety of the chest, and the disparity, in this respect, of the tw« 
sides, owing to difference in the degree of emphysema, interfere 
with the attempt to define the boundaries of the organ by peroqa- 
aion. We are to be guided, in forming an opinion with respect to 
this complication, in a great measure by the symptoms. Palpita- 
tion, if a prominent symptom, is strong evidence, but by no means 
conclusive. I have known this symptom to be so prominent in a 
case of senile emphysema, that the attending physician supposed 
the patient to labor under a heart affection, and this alone. I was 
desired to nuike an autopsy after the termination of that case, with 
a view to the discovexy of heart disease, but there proved to be a 
very remarkable degree of atrophous emphysema, which had been 
rapidly developed, and the heart was sound. Great feebleness of 
the pulse, amounting sometimes to extinction at the wrist (as in 
one of the reported cases), marked capillary congestion of the 
6arf8.ee; and especially lividity, in connection with palpitation, 
render it pretty certain that more or less enlargement of heart 
co-exists.* 

Emphys^na is an incurable lesion. If atrophy and dissolution 
of the cell walls have taken place, either as a point of departure 
for the disease, or consecntiTcly to dilation, it is sufficiently clear 
that so far as this is concerned, restoration is impossible. Lung 
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* The reader will bear in mind that in this account of physical signs I hare hml 
reference particularly to emphysema, characterised by increased Tolume of the 
Inags. Ia emphysema eommencing vith atrophy, and not aecompanied by maiked 
iaciMM of vpluiiM, tlie physie*! signs would not be in all rtspects the same. The 
diffisreacea as respects enlargement of the chest, less sonoriety on percussion, and 
depression of the intercostal spaces (to the latter, allusion has been made,) will at 
once suggest themselTep. As regards the more distinctiTe of the physical sigms, 
and aymptODw, the two forms ol the disease are identical. 
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•tnictare cannot be reproduced. Bnt to fiu- as the lesion involves 
dilatation of the ceils it is by no means certain that, although a 
complete cure is not to be expected, a considerable diminution 
of the lesion may not take place. It is obvious that the manage- 
ment of the disease does not embrace any special medication. 
We cannot expect that any remedy will act upon the lungs to ob- 
viate directly the effects of a mechanical agency — ^for the mode by 
which the dilatation of the cells is produced is mechanical. The 
curative indications relate to, jSr^i, removing, if possible, the mor- 
bid conditions which produce and perpetuate the lesi<Hi. We have 
seen that bronchitis and spasm are the morbid conditions which 
especially stand in the relation of causes to it. So far as we can 
control these conditions we are able to prevent the development, 
and limit the progress of emphysema. Second^ It is important to 
avoid every thing which overtasks the respiratory function, and 
occasions temporary repletion of the cells, evidenced by labored 
respiration, or dyspnoea. Occupations requiring muscular effort, 
and active exercise of any description, must tend to ccmfirm and 
increase the lesion. So any thing interfering with the respiratory 
function, as the impure atmosphere of crowded rooms, or the inha- 
lation of irritating substances, will have a similar effect Excite- 
ment of the circulation by the use of stimulaiits, or by other cause, 
will, measurably, do injury in a similar manner. 

It is foreign to the purpose of this article, to consider, in detail, 
the measures which may be involved in fulfilling these indications ; 
and in connection with remarks addressed to the practitioner of 
medicine this would be superfluous. 

In dismissing the subject, the following practical consideration 
is submitted as one which should conunend itself to the thoughts 
of the medical practitioner: In view of the probability that, in 
many instances, before emphysema has advanced to an extent 
leading, necessarily, to distressing and serious consequences, judi- 
cious management may greatly retard, if not arrest its progress, 
it is a matter of great importance, in the first place, to appreciate 
the pathology and causation of the affection so far as our existing 
•knowledge enables us to study the lesion in these aspects ; and, 
in the second place, to be familiar with the symptoms and physical 
signs with reference to an early and positive diagnosis. 
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Airr. II.— ON THE USE OF OHLOEOFORM OINTMENT 
IN RIGIDITY OF THE OS UTERI. 

B7 0. W. RONALD, M. D., PHTBiaAK TO THE LOUISVILLE ALMS -HOUSE. 



There are with few exceptions, no accidents to which the par- 
turient woman is subject that inflict upon her a greater amonnt 
of suffering than obstinate rigidity of the os nteri. It not nnfire- 
qnentlj baffles the skill of the oldest and most experienced prac- 
titioner for a long time ; and were we to judge from the pain de- 
pendent upon this condition of the organ, wo should very readily 
suppose that the life of our patient was in the most imminent dan- 
ger. This state of affairs as compared with the number of births, 
is fortunately of rare occurrence; yet it is of sufficient frequency 
to make the subject one of considerable interest and importance 
in practice. Yarious causes have been assigned, by different 
authors, for rigidity of the os uteri ; some attributing it to me- 
chanical contrivances used for supporting the organ, others to the 
injudicious use of escharotice, whilst others again contend that 
morbid irritability is the principal cause, and this last conclusion 
seems to us more rational than either of the others. It is not my 
intention, however, to enter into an inquiry as to the cause of the 
difficulty ; but to call the attention of the profession to the use of 
chloroform ointment, as I have found it the most expeditious, re- 
liable, and si^e mode of overcoming it. I do not pretend to say 
that it is a specific, for my limited experience in its use would not 
justify such a conclusion, having used it in but a few instances, 
but in these, with the most gratifying results. The first time that 
I made a trial of it was in the Louisville Almshouse, on the 28th 
day of January, 1852. 

Mrs. 0., aged twenty-three, a seamstress, was admitted on the 
26th, reputed to be of respectable family, full and plethoric habits, 
nine months advanced in pregnancy with her first child. She 
was complaining of pain in the left side — considerable oedema of 
the lower extremities— bowels constipated, for which oil had been 
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repeatedly taken, urine highly colored and scanty. Ordered a 
Seidlitz powder to be given, and as soon as it operated to be fol- 
lowed with a teaspoonfull of sweet spirits of nitre eveiy two hours. 
At 7 o'clock on the morning of the 28th, she was taken in labor. 
I saw her at 10 o'clock. Upon making an examination, the m 
uteri was suflSciently dilated to ascertain a head presentation, 
though the membranes were not ruptured. The pains were 
powerful and strong, continued to return at short and regular 
intervals, and I consoled myself with the thought that I should be 
detained but a short time, yet hour after hour passed and still the 
OS uteri had made no perceptible progress towards dilatation. The 
woman had become restless and despondent, intense thirst, sick- 
ness at the stomach with constant retching, throwing off the water 
almost as soon as swallowed. If the os uteri was touched she 
complained of pain, it was hot and unusually rigid, feeling as if 
a tight band or cord had been drawn around the neck of the organ, 
which was resisting and unyielding. Having waited upon nature 
to overcome the difficulty udtil the patience of the woman, as well 
as of her attendants was completely exhausted, I determined to 
resort to some of the remedies usually recommended. According- 
ly the arm was tied, and blood abstracted to approaching syncope. 
Tartrate of ^antimony, and the warm bath, all in their turn were 
brought into requisition; yet the condition of the organ had 
changed but little, though the membranes at this time had given 
way and discharged a portion of liquor amnii. These means 
having failed to procure the desired effect, I went to the office for 
the purpose of making an ointment of belladonna, but was disap- 
pointed in finding none in the house. When I was in the act of 
sending to town for the article it occurred to me that the ointment 
of chloroform might as readily relieve rigidity of the os uteri, as 
contraction of the muscles of the eztremiAies, which X had often 
seen it do, having had it applied to my own person in an attack 
of cholera, by my friend and preceptor. Dr. T. S. Bbll. Taking 
this view of the subject, I determined to try it, though not without 
some doubts and apprehensions, for I knew not what effect it 
might have upon the child, or npon the hot and irritable os uteri. 
The ointment was prepared by taking one drachm and a half of 
chloroform and thoroughly incorporating it with one ounce of 
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simple cerate ; which was freely applied principally upon the ex- 
ternal surface of the neck of the organ. At the time of the appli- 
cation the woman complained of slight smarting pain which passed 
off in the course of a few minutes, and had it been applied at the 
commencement, or daring contraction of the organ, she would 
have made no complaint, as was fully proved in the subsequent 
cases in which I used it. Upon making an examination, twenty- 
five minutes after the application of the ointment, I was surprised 
to find the os uteri dilating rapidly, soft and pliant ; and in one 
hour and twenty-seven minutes afl;er its first application the 
woman was delivered of a 4ne, robust and healthy boy. 

I am well aware that any manual interference on the part of the 
practitioner, in order to terminate protracted or lingering labor, 
is condemned by some of the ancient writers upon obstetrica. 
Dr. BLuvmELL, in his valuable and scientific work reminds us in 
every chapter that ^^ meddlesome midwifeiy is bad." This I sup- 
pose no one will doubt. But sqrely no well informed physician, 
in this age of improvement and advancement, both in the arts and 
sciences, when every thing seems to be moving on with almost 
telegraphic speed, will condemn the use of any remedy that we 
may have at our disposal for shortening the pangs of one of the 
most painful processes in the parturient woman. 
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Am. III.— REMARKS ON PLEURODYNIA. 

BY WM. J. CHENOWBIH, M. D., OF DABWIN, ILLINOIS. 

I have observed in quite a number of cases of intermittent fever, 
that Pleurodynia accompanied them. In nearly every case that I 
have been called on to treat the impression of the Mends or 
parents was that the patient had pleurisy or pneumonia, and they 
were rather incredulous when told that there was nothing serious 
the matter. I was more forcibly reminded of this form of Pleuro- 
dynia by a Homoeopathist who insisted that he could cure every 
case of pneumonia he met, in two or three days, and detailed the 
case of a blacksmith who was attacked suddenly and violently with 
pain in his side increased by taking a long breath and who was 
relieved in less than twenty-four hours so as to be able to go to 
work. I suggested that it might have been neuropathic, but 
although he admitted that he did not make a physical exploration 
of the ohest with the view of determining, yet he was ]>erfecfly 
satisfied of the nature of the affection; he had seen it often, and 
had been in the habit of treating it for years. 

In Kentucky I had often seen pleurodynia, but I had never seen 
it assume an intermittent form, and when I first met the disease 
here I was surprised to find that it did not yield to rubefacients 
and rest, but seeing it assume a periodic form I treated it success- 
fully with quinine, and the disease being of frequent occurrence 
and always periodic I was finally led to look upon it as one of the 
protean forms of miasmatic fever. 

On the 0th day of Dec, 1853, 1 saw a boy six years old who 
had Bufiered for about two months with an intermittent fever, but 
was now convalescent. He was taken, a few hours before I saw 
him, with severe pain under his right nipple which extended to 
the scapula of that side. He would cry out at every inspiration. 
I examined him as careftilly as I could but did not detect the least 
abnormal sound in his respiration, the vesicular murmur was dear 
and distinct. I ordered him to be nibbed over the affected side 
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with Yolatile liniment. The next evening he was suffering as on 
the previous day, having bsen attacked about the same hour. I 
now gave him quinine and ordered the liniment to be rubbed over 
the spine. I heard no more of the pain for about two weeks, when 
he was again attacked as before, and this time it yielded at once 
to the same remedies I had before employed. 

In February, 1854, a Mr. Adams called at my office to be cured 
of a quartian ague accompanied with a distressing pain in his left 
side and under the scapula of the same side ; I rubbed a liniment 
composed of spirits of turpentine and chloroform over the spine, 
which shortened the paroxysm more than one half. I ordered him 
to have his spine rubbed at the next expected time of the chill ; 
he did as directed and had neither chill nor pain. But it again 
returned in a few days and was again cured in the same manner. 

In the early part of March I went three miles to see a boy eight 
years old, said to have pleurisy. I found him suffering with an 
intermittent pleurodynia which yielded readily to quinine. 

I was called on to prescribe for a boy twelve years old, in town, 
on the 12th of April ; the boy's father had been at my house seve- 
ral times during the afternoon, and was very impatient to see me, 
but having gone to the country I did not return until after dark. 
I went to see him as soon as I returned, and found him in great 
distress, scarcely able to draw a breath without crying, and the 
family very uneasy, thinking that he had the "winter fever." 
On examining him, I found the same state of affairs as in the last 
case, only more aggravated, the fever and pain lasting from noon 
until near midnight, but quinine arrested the fever, and in less 
than forty-eight hours he was running about town. 

I have met witli quite a number of similar cases, but these are 
enough to warrant the conclusion that unless the patient be care- 
fully examined, it is easy to make out a case of pleurisy or pneu- 
monia where none exists, and to cause the patient a week's sick- 
ness by depletion, when we are called on to treat a simple inter- 
mittent pleurodynia. 
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Abt. lY.-^Hiitary (f th6 Epidmio Yellow Fmet at N&w 
OritoM^ Za., in 1868, bj £. D. Fxhheb, M. D. 

Tableau of the Yellow Fever of 1833, with Topographical^ 
Chronological and historical Sketches of the Epidemics qf 
New Orleans^ since their origin m 179d, iUustrative cf the 
Qiuirantine Question^ by Bknnbt Dowlkb, M. D. 

Wb refiume in onr present number the analysis of the histaries 
of Dra. FsKNEfi and Dowlsr, and shall make snch extracts from 
both, without much comment, as may suffice to illustrate the sev«- 
ral remaining topics of which4hey treat. 

Both papers contain very full statistics of the epidemic; these 
have been collected with great care and are as accurate as statis- 
tics usually are, under more favorable circumstances. There is 
some discrepancy in the figures of the two, due partly to thediflbf- 
ence in the dates, but this does not materially alter the resnlt. 
We shall transfer the statistics of Dr. Fenneb showing the number 
of cases that occurred and the mortality, in the five months flrom 
the Ist of June to the 1st of November. 

^'Mortality of the ^identic:^ 

Months. '. 

June, 

July, 

Avgust, 

September, 

October, 

11,885 7870 2766 700 

^^ This table presents the deaths from Yellow Fever, as shown 
on the hsrial cert^fioates. It is generally admitted that stx-sevenihs 
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of the oertificates in which the cause of death was not stated iMvmg 
the epidemic should be added to the yellow fever list, which, being 
600, would make that list amount to 8,470. (The table of Dr. 
DowLBs makes the number 8,400.) Taking this as correct, and 
having eome certain data to go by, we may now make an apjprox- 
imative calculation of the ymole number of cases of yellow fever 
that occurred in the city during the fiye months above specified, 
and also the general rate of mortality for the whole. 

Charity Hospital, 

Howard Assc^ciation, 

Maison de Sant6, 

05ty Workhouse,^l8tdi8t. 

Touro Infirmary, 

Boy's House Eefuge, 

Girl's House Refuge, 

City Prison, 2d dist. 

Lunatic Asylam, 

Board Health Infirmary, No. 1, 

Totals, 15,858 5,618 311 

^^ We thus have 15,858 cases, with a loss of 5,618, which is at 
the rate of 35i per cent., inasmuch as all these deaths were certi- 
fied by physicians ; when deducted from 7,870, the total of the 
Mme class, it leaves a balance of 2,257 deaths, to be distributed 
anongst other hospitals and infirmaries, asylums and private 
practice. If we consider these 2,257 deaths to be 20 per cent, of 
the whole number of cases treated in the last mentioned quarters, 
it would show 11,285 cases, which added to 15,858, the number 
of eases above ascertained, would ^ve a probable grand total of 
37|143 caaes treated in the city dnrinp: the time specified. 

^^ Estimating the probable population of the city at 100,000, 
during the epidemic, it thus appears that upwards of ont-fovrth 
cf tttem had the fever; and of those who were attacked, within a 
ftnetion of 39 ^er cent, died, being neoriy 8 per cent, of the esti- 
mated population. Of course these results would hare to be dif- 
ferent if we either raise the amount estimated for the population, 
or add to the list of certified deatha by yellow fever six-sevenths 
of those in which the cause of death was not stated during the 
prevalence of the epidemic. Every other city or town visitSl by 
tiik epidemic was at least decimated^ and some of them more.'' 

^^The great epidemic of 1847 only caused about 3000 deaths in 
this city and Lafayette, which were then separate, but are now 
united.* 
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Daring the prevalence of yellow ferer, which by its malignity 
and unprecedented mortality almost exclusively absorbed public 
attention, other forms of fever, snch as typhns, typhoid, remittent, 
intermittent, congestive and scarlet, nevertheless existed, and con- 
tributed to swell the number of deaths ; the mortuary reports of 
the Board of Health, during die months of June, July, August, 
and September, show that "in the month of June the deaths from 
all the fevers specified amount to 143, of which yellow fever was 46. 
In July, all fevers 1482, yellow fever 1380. In August, all fevers 
4962, yellow fever 4791. In September, all fevers 779, yellow 
fever 722. The total number of deaths {rom^ all fevers during 
these four months, as published, was 7472 ; of which 6946 died 
of yellow fever, and 627 died of other types." 

*' From these mortuary sUitistics it will be seen that during the 
reign of the great epidemic^ which slew its thousands, people like- 
wise died of ail sorts of fevers. The statistics of the living, 
which I shall now present from the Charity Hospital, also show a 
similar variety of fevers prevailing together, though in somewhat 
different proportions." We omit the table of patients received 
into the Charity Hospital during the four months specified, but 
learn from it that there were admitted of all diseases 6037, of 
which 4370 were for fever of *Ul kinds, 3062 were yellow fever, 
942 were intermittent, and a varying proportion of the other types 
of fever, for the several months. 

Dr. DowLEB presents some interesting details touching the 
prevalence of other diseases and the rates of mortality from them 
during the existence of the epidemic. He sajrs, ^' as the epidemic 
increased the mortality from other causes was little affected, par- 
ticularly after the month of July. For five months, ending June 
26th, the average weekly mortality from yellow fever was about 
4, from other diseases 116; the next five weeks gave an average 
for yellow fever of 280 per week, other diseases 160. The next 
four weeks ending August 28, gave a yellow fever average mor- 
tality of 1,211 per week, or by weeks respectively, 967, 1^88, 
1,846, 1,243, aggregate 4,844 ; while for the same time, the aver- 
age from other causes was 167, not including an average weekly 
mortality of 71, reported as deaths from causes unknown, and 
generally supposed to have been deaths from yellow fever. During 
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the next four weeks ending September 28th, the average weekly 
deaths from yellow fever was nearly 200, while for the same time 
the average from other known causes gave 65, and deaths from 
unknown causes a fraction over 16.'^ 

" From the last week in May, when the weekly mortality was 
for yellow fever 1, and for all other diseases 139, the non-yellow 
fever mortality vibrated but little until after the week ending the 
23d of July, having ranged from its maximum 158, for the week 
ending 25th of July to its minimum 129, for the week ending 
July 9th, but for the week ending July 23d it rose to 188 ; the 
next week it reached its maximum for the season, that is 192, at 
which time the epidemic was rapidly increasing, 1,409 having 
died, 1,121 in the two preceding, and 1,325 in the three preceding 
weeks. About the 9th of July, the epidemic, as such, began, so 
that the ratio of mortality from causes other than yellow fever, 
was not ranch disturbed during the greatest fury of the epidemic 
until the week ending Septemoer 4tTi, after which it declined to 
102; but for the next week it rose to 120, nine less than on the 
9th of July, when the epidemic appeared, and 19 less than the 
week ending May 28th when the first death from yellow fever was 
reported. In the week ending the 21st of August, which gave the 
maximum of deaths from yellow fever, that is 1,346, the mortality 
from other diseases was but 152, exactly the same as for the week 
ending July 2nd, when, as yet, all the deaths from yellow fever 
beginning with May, were but 47. So that the ratio of mortality, 
independent of the yellow fever element during its unparalleled 
prolongation was but little changed except during the last two 
precursory weeks of July. Thus the epidemic caused but a slight 
oscillation among other maladies, wnile its pestilential waves 
rolled over the devoted city." 

^^ It* the epidemic be considered in a larger view, by months, it 
will be seen that its collateral influence is scarcely manifest. 
Mortality from causes other than yellow fever, for June, 581 ; for 
July, 559 ; for yellow fever for June. 40 ; for July, 1,406, not in- 
cluding 45 for the former month, ana 112 for the latter, under the 
head of unknown or not stated.'*'* 

"The greatest number of deaths in any one day, 283, of which 
389 were from yellow fever, occurred on the 22d of August. The 
greatest number of deaths from the fever, in any one month, was 
m August, amounting to 5,189, or by adding the unknown, 6,242 ; 
by adding all the deaths, 6,235 ; an average exceeding 201 per 
<fay; about 9 every hour; one every six or seven minutes! for a 
whole month 1 1 *' 

Dr. FsKNBB gives several tables showing the number of oaaes of 
the various forms of fever and their mortality, and reitenvtes Ae 
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opinion previously stated as to the probable identity of cause. 
*^ It is.i^ite common to see these various types of fever interchange 
or ran into each other, just as is seen in the country where the 
intermittent and bilious remittent are supposed to originate from 
the same remote cause." 

Dr. DowLRB furnishes some interesting facts in regard to the 
ratio of mortality of the sexes and among children. Upon these 
points Dr. Femneb gives no information in detail. Dr. Dowler 
says, '^ according to the report of the Howard Association, pub- 
lished late in December, the Society had under its care during the 
epidemic of 1853, no less than 11,088 yellow fever patients — 5,208 
males, 5,885 females — of whom 2,942 died and 8,146 were cured. 
The predominance of female patients in the above enumeration is 
remarkable, inasmuch as that sex is the least susceptible to the' 
yellow fever, and contribute to the mortality from this disease in 
a ratio greatly inferior to males. The most probable explanation 
is this — females preferred the Howard Hospitals to the Charity 
Hospital^ and the City Hospitals established by the Board of 
Health." 

"In order to ascertain approximatively the proportion between 
the mortality of the sexes, 1 selected the hrst dav of August, count- 
ing all the interments from fever, as distributed among the letters 
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Oyprees Grove, No. 2, 


8 


2 


ProteBtant, 


1 


1 


Charity Hospital, 


21 


9 


Lafayette, 
St. Patrick's, 


24 


11 


15 


10 


St. Vincent, 


13 


8 



Total, 82 41 

'^ Hence it appears that the mortality of females, is, for 1853, 
exactly half as great as that of males. This high ratio of female 
mortality is, however, one of the most extraorainary features of 
the late epidemic. Of 1,450 who died of yellow fever in August, 
September and October, 1841, but 220 were females, or nearly 
one in seven. The ratio of mortality among children will proba- 
bly be found enormously high from fever in 1853, compared with 
preceding years. This wiu appear obvious by Mr. MAGnsnnB' 
list, compared with the following extensive analysis of the epi- 
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demic of 1841 ; tbns — ^I made thirty-three series, each consktiiig 
of thirty persons, I then took the youngest one in each series, 
(among these 990 dead) which gave these ages: 15, 17, 17, 2, 6, 
20, 19, 16, 20, 17, 15, 17, 18, 19, 8, 2, 7, 18, 18, 19, 8, 6, 8, 2, 
15, 3, 18, 14, 2, 18, 3, 5, 19. Scarcely an infant in the whole 
series 1" 

^^ In order to test approximatively, the ratio of infantile deaths 
from fever, I counted the ages of all fever victims who were inter- 
red in the following cemeteries, on the 10th of August, namely, 
Cypress Grove, No.' 1 and No. 2, and St. Patrick's, amounting to 
eighty-nine known ages, and two called ^infants,' (say ninety-one) 
among which were two aged 2; one aged 3; one 4; which with 
the two infants, make six out of ninety-one — a result which could 
not have been anticipated from the history of anterior epidemics, 
as the very young and very old, as well as women and negroes, 
fiad always suffered less than other classes.'' 

The observation of Dr. Fenner accords with the statistics of Dr. 
DowLEB in regard to the prevalence of the disease among children 
in 1853; he remarks, "one of the most extraordinary features of 
this epidemic is presented in the fact that the natives of the city, 
both white and colored^ have suffered severely, and many of them 
died of it. This is generally admitted, and beyond dispute. 
Children who were born since '47 have suffered most; but many 
born previous to that time likewise suffered, and some of them 
died of black vomit. It may be stated generally, that all children, 
and young persons in the city, who had never had yellow fever 
previously, were attacked this year. Of course there are some 
exceptions to this, as there are to every general rule." 

Although the mortality was greater among negroes during the 
epidemic of 1853 than was ever before known, it was not sufficient 
to invalidate the opinion based upon past experience as to the im- 
munity enjoyed by the African race. Upon this point. Dr. Fbnner 
speaks in general terms to the following effect: "This epidemic 
aSeded unacdimated negroes, or those who had never had yellow 
fever before, equally as generally as it did the white population, 
though not so severely. This is equally true of the mixed races 
generally. It is a well established fact that there is something in 
the negro constitution which affords him protection against the 
worst effects of yellow fever ; bat what it is I am unable to say. 
During an epidemic he will take the fever almost, if not fully as 
readily as the white, but it will be altogether milder and less dan- 
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<^roii8 ia itB tendency. In short, it will correspond more exactlj 
with the bilious remittent fever that prevails in the country, and 
requires precisely the same treatment. And yet this type of fever 
in the city negro must be produced by the very same cause that 
gives rife to malignant yellow fever in the white race. Occasion- 
ally we Bee the hemorrhagic diathesis of yellow fever displayed in 
the negro, but it is by no means common. The least mixture 
of the white race with the bl<io& seems to increase the liability of 
the latter to the dangers of yellow fever; and the danger is in pro- 
portion to the amount of white blood in the mixture. Yery few 
negroes ever die of yellow fever in this city; but I learn that a 
considerable number have been lost on the plantations this year> 
The cause of this may be readily imagined when it is recollected 
that yellow fever never prevailed on the plantations before, and of 
course most of the physicians were not familiar with its treat- 
ment." 

" I consider the danger to negroes from yellow fever to be no 
greater than that from hili<ms jever in the country, and not half 
80 great as from congestive intermittent.^^ 

Dr. DowLEB presents more explicit testimony, in the form of 
statistics, in regard to negro immunity. '* Although non-creolized 
negroes are not exempt from yellow fever, yet they suflfer little 
from it, and very rarely die. On the other hand, they are the 
most liable to sutfer from cholera. As an example of the suscep- 
tibility of this race, take the year 1841 ; among 1,800 deaths from 
yellow fever, there were but three deaths among the blacks, two 
having keen children, or 1 in 600, or 1 in 14,000 of the whole 
black population.'' 

'^The same immunity from death in this disease is enjoyed 
throughout the yellow fever zone by the black race ; for example, 
in the epidemic in Charleston in 1838, the ofiScial report shows 
that among 538 interments of yellow fever subjects, only seven 
were blacks, or about 1 in 60, and these were, probably, as usual, 
not city Creoles. This is, however, an extraordinary mortality 
compared with the same class in New Orleans." 

^^ in order to ascertain the proportional number of deaths from 
fevers among blacks in 1853, 1 adopted the following plan, com- 
prehending the six months ending November 1st : I analysed moie 
than the one-fifth of the list of deaths by Mr. Maginnib, beginning 
with the letter A and ending at D, running through all the twelve 
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cemeteries for the six months. The result is fourteen deaths 
among blacks irom fevers of all kinds ; two of whom, a child aged 
eight days, and one aged ten months, were bom in New Orleans; 
of the residue four are mentioned under the term "child," one 
aged nine months, and one two years; one nine years ; the birth- 
place of the residue, one excepted, unknown The two bom in 
New Orleans that died, aged eight days in the one case, and ten 
months in the other, were doubtlessly not the children of creolized 
parents, many of whom are brought from more northern States 
and kept here for sale, not only to the citizens of the city, but to 
planters in the country. Among thousands of these, it would not 
be surprising if fourteen should die of all kinds of fever in six 
months, if no epidemic had existed, and if the entire race had 
been unsusceptiole to yellow fever. In round numbers the total 
mortality had been 2,600 — that from yellow fever about 2,000 — 
during the period above indicated, in which fourteen blacks, many 
of whom were infants, died of fevers of all varieties, in a black 
^pulation of 30,000. Had these deaths all been from yellow 
lever, they would not, so far as this worst of epidemics goes, affect 
the argument that while the black race is susceptible to yellow 
fever, if born out of the city, death is, from the disease among 
them, a very rare occurrence ; a majority of city practitioners 
never, perhaps, saw a single fatal case." 

This immunity of the black race is wholly incompatible with 
the mmor, which prevailed during the epidemic, that the disease 
was an "African Fever." Dr. Fennkb scouts this notion and 
says, "I would like to know what is meant by the term. There 
is no part of Africa where so malignant a fever is generated as 
the yellow fever of America ; and those who assert that this was 
an African fever, ought not only to point out its distia^guishing 
feiUureg^ but also show how it was introduced here. The truth is, 
the epidemic was nothing but an uncommonly malignant yellow 
fever, presenting all the characteristic symptoms of that disease 
as it is generally seen here, but in a more virulent degree." 

Dr. DowLER is equally positive on this point: he remarks that 
"it does not appear 'that yellow fever prevails under an African 
sun; although the epidemic in New Orleans in 1858 came well 
nigh getting the namfe " African yellow fever," " African plagne," 
it was for weeks so called 1 

The African is the only race to which this exemption attaches ; 
^'the Ne<aropolis of New Orleans represents all the fundamental 
types, if not every variety of the human race, Caucasian, Ameri- 



369 Bihliographical NotioeB. [Mat, 

can, Asiatic, and African — ^all of which except the latter — ^become 
the ready victims of yellow fever, the creolized excepted. I have 
seen in the same day, the copper colored American firom the low 
lands of the Mississippi, and the Scandinavian from the icy moun- 
tains of Norway, dying of the epidemic. The Indian race is equally 
susceptible as the white race to yellow fever, although some writers 
have denied this." 

The Howard Association had under its care, during the epidemic 
11,088 patients; ^'of this number (5,845) much more than half 
were Irish ; German, (2890) nearly a quarter; French 436; United 
States (716) less tlian one in sixteen of the whole. Hence, it ap- 
pears that Ireland and Germany give 8,735; other countries 
2,358." 

^' Omitting Spain and the United States, the yellow fever zone 
contributed but nineteen ; the plague zone of the East, as Pales- 
tine and Greece, but seven to this formidable aggregate of 11,088." 

Dr. DowLKE in his "Tableau of Creole mortality in 1853 from 
yellow fever," adduces exceedingly interesting statistics bearing 
upon the disputed question as to the liability of Creoles to this 
form of fever. Dr. D. is very decided in his opinion upon this 
qaeetion; he avers that ^'congenital city creolism, that is the 
constitutional modification incidental to the being born of Creole 
or thoroughly creolized parents, with continuity of city residence, 
exempts the individual from yellow fever with nearly the same 
uniformity that vaccination prevents the small-pox or the vario- 
loid. The varioloid is, as all know, modified small-pox, happen- 
ing to one who has undergone vaccination, or the small-pox pre- 
viously, the frequency of which is probably as great as the fre- 
quency of yellow fever among city Creoles who have never ab- 
sented themselves for one or more winters in Northern climates." 

In order to comprehend the full and precise import of this 
opinion, it is necessary to understand clearly what Dr. Dowlkb 
means by Creolism ; he restricts the term in such a manner as to 
exclude many who have heretofore been loosely ranked as Creoles 
by writers on yellow fever. " In Louisiana, every native, be his 
parentage what it may, is a Creole. They are convertible terms." 

" Although the word Greole in its usual acceptation means a 
white person, it applies to all races, as Creole negroes ; it even 
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applies to the inferior animals and things; a Creole chicken, egg, 
or cow, is worth nearly twice as mach as one from a distant State ; 
while a creolized horse, after considerable risk« becomes better, 
being larger, than a creole horse. City creolization, whether 
native or acquired is a practical distinction in the business of New 
Orleans." 

*' The word Creole is generally used in sense too latitudinarian 
for precise statistical investigation. It is the resident city Creole, 
not the Creole who migrates every summer to New York, London 
or Paris, that may hope for as good health as is possible to human- 
ity, while two or three hundred others daily fall victims around 
him — a definition which excludes a great naany called Creoles and 
one often forgotten, in writing on the subject of yellow fever. 
Hence arises many apparent contradictions among authors who 
use the word in different senses." 

" In former, still more than in recent times, has this fundamental 
distinction been overlooked. In a great majority of the works on 
yellow fever in the West Indies, and even in Louisiana, where 
Creoles are said to suffer from this disease, the true explanation 
is, that these persons are Creoles of the country^ not of the city; 
or at most, they reside in the latter occasionally, chiefly in the 
winter, and are, therefore, liable to the disease, though they usu- 
ally have it in a milder form than strangers, and rarely die." 

Dr. DowLER divides Creolism into the three somewhat distinct 
varieties of urban or city, rural, and acquired. It will be per- 
ceived from the quotation made above, that immunity from yellow 
fever is enjoyed most largely and indeed almost completely, accord- 
ing to Dr. DowLER, only by the native city creole, with a contin- 
uity of city residence. Country Creoles are not so insusceptible ; 
" all born beyond the limits of the city are susceptible to yellow 
fever on coming into the city or into a village where yellow fever 
prevails. In 1853, yellow fever hafl, for the first time perhaps, 
prevailed to some extent in the rural districts, remote from towns, 
among isolated persons who had not visited them. But in almost 
all of these instances the disease prevailed^in aggregations of peo- 
ple, which are virtually towns, as the plantations where the pop- 
ulation is concentrated at one centre, otten forming a village of 
from 100 to 600 or more persons." 

Again, the mere fact of being bom in the city is not in itself 
protective. " Thousands are thus born of uncreolized parents, who 
pass through the city, as immigrants, or who reside in the city in 
the winter only. Their return to the city might, in this way swell 
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the number of the so called Creoles to hnndreds erery epidemic." 
A long continuous residence in the city is almost equivalent in 
its protective influence to native creolism, and the constitutional 
modification thus produced is not limited to the immediate subject 
of it, but is transmissible to the progeny. Creolization in a city, 
whether native or acquired, will exercise its protective force in any 
part of the yellow fever zone. On these several points, Dr. Dow- 
lee is very explicit. He says, "Creolization in the city, with or 
without having had yellow fever, is equal as a protection against 
yellow fever, to congenital or native creolism. This immunity is 
usually acquired in less than ten years, often in five, but to this 
rule very many exceptions occurred in the very extraordinary or 
exceptional epidemic of 1 853." 

"City immunity, native or acquired in similar cities, as New 
Orleans, Charleston, Mobile, Pensacola, Havana, Vera Cruz and 
other places in the present limited yellow fever zone, is probably 
identical and mutually protective in all such {)laces, while nativity 
in cities once in the yellow fever zone in which yellow fever has 
not been prevalent for many years, as in Baltimore, Philadelphia, 
New York, Boston, Cadiz, Seville and other places affords no pro- 
tection." 

"City creolism both native and acquired is, to a great degree, 
as before remarked, hereditary or transmissible from parents to 
children. At least the exceptions to this law are few and fatal, 
results almost unknown, as may be proved by the bills of mortality 
though this is like many other inaubitable truths boldly denied, 
particularly since the decline of the epidemic of 1S63 — the most 
mortal, erratic and extraordinary ever seen in New Orleans. It 
will have been seen what warrant the terrorists have for denying 
creolization." 

" Setting aside the epidemic of 1 863 and reasoning from what 
is fully proved by the past — the best exposition of the present — it 
will be seen what little foundation there is for the utter rejection 
of creolism and acclimatization, which in former years was rung 
and is still ringing in the public ear." 

As the questions, whether Creoles enjoy immunity from yellow ■ 
fever or not } whether Creoles die, and in what proportion ? are 
exceedingly interesting, and susceptible of solution to some extent 
by statistics, we shall quote somewhat fully from Dr. Dowler the 
facts which he has with great care and labor collected, touching 
these points. He says, " the method which I have adopted is as 
fair as can be conceived, and will give in this particular a com- 
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pendiotts view, I selected the two fint weeks of August, Ae mid- 
dle of the epidemic, as distributed among the twelve cemeteries, 
and among the different letters of the alphabet, counting all the 
persons who died of fevers of what kind soever, as the list does not 
distinguish the fevers — ^the one from the other — ^an arrangement 
the most unfortunate for the merits of the Creole question, because, 
in any case it will be admitted that Creoles would be more likelj 
to die of any other fever than yellow fever. It will be provisionally 
assumed that all the deaths marked ''fever" were from yellow 
fever alone. The whole number of deaths during this period 
among natives of New Orleans is but 21 — of this number one was 
aged five, and two aged seven days ; two aged two, one aged three 
and one ten months ; one aged one, three aged two, one aged four, 
one aged five and two aged nine years. In one case the word 
"child," in another "infant," are used to denote the age, and in 
two cases the ages are omitted. Omitting the two infants and the 
two of unknown ages, probably infants, the average of the remain- 
ing seventeen is twenty-six months, or by omitting the two highest 
ages, the average age will be less than fifteen months. The list 
here referred to shows that these twenty-one children are all that 
died of fevers of every kind among all classes of population during 
fourteen days in the midst of the epidemic. For the sake of illus- 
trating the argument, the least favorable to creolization, as before 
intimated, let it be assumed that all these died of yellow fever, 
though tBere can be little doubt that the whole number were bom 
of unacclimated parents — parents who had not been creolized either 
by birth or long continuous residence in the ci^y. Even the two 
aged nine years each, probably were born of parents only tempo- 
jparily resident in the city during the cooler season of the year, 
whose summer residences are in the country; or they may have 
been born of parents who lived here nine years ago, as immigrants 
or visitors, and who had returned to New Orleans. But let it be 
admitted that both of these children were born of parents con- 
stantly resident for ten years — admit that these children had not 
been sent from the city to the country, or to the North among 
relatives, to school, &c., then let these two Creoles be compared 
with the whole number of deaths from yellow fever, and what will 
be the result, supposing that they did die of yellow fever and not 
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from soUie other fever ? The whole Dumber of deaths during these 
two weeks, as taken fronoi the official daily report of the Board of 
Health, is 2,702 — from yellow fever alone 2,262 — ^from diseases 
not named, supposed to be yellow fever 114; total deaths from 
yellow fever 2,369. According to this supposition, waiving, for 
the present, the consideration of former epidemics, one Creole in 
1,184 died of yellow fever out of a creolized city population four 
or five times greater than the non-creolized or strangers." 

^^In order to vary the numerical consideration, I selected ihe 
first week in September, counting the number bf deaths among 
persons who had been born in New Orleans. This was the more 
aesirable, because at that advanced stage of the epidemic it might 
be supposed that it would reach persons long resident to a greater 
extent than in its exception, and, such indeed was the general 
opinion. Upon examining the alphabetical list as distributed 
amon^ the twelve cemeteries, nine individuals proved to have been 
born in New Orleans ; one aged two, one three, one seven, one 
eight years, two aged six months, one eight months, one eighteen 
months, and one mentioned as an ^^ infant," giving an average 
age of thirty -four and a half months. This whole number is sub- 
ject to all the contingencies in the first series; during these seven 
days the total mortality was 741, of which 560 were from yellow 
fever, and 33 under the head of " unknown," making 693, leaving 
148 for all other diseases. This enumeration does not conflict 
with, Imt gives validity to, the explanation given of the former 
series." 

"The St. Louis cemetery No. 1, which represents the wealthy 
French of the city and of the country, and those immigrating from 
France, presents the following mortuary tableau for six months, 
ending with November 1st ; deaths from all fevers among indi- 
viduals born in New Orleans, 6; one aged twenty months, four, 
respectively, 3, 10, 20 and 22 years, and one styled "infant." 
The explanations previously given apply here. That only six 
should die of fever in six months, had no epidemic prevailed, is 
remarkable, in a mortality of two hundred and six. Had all these 
six deaths been from yellow fever, it does not, in all probability, 
invalidate creolism in the least. Three were infants, one a girl, 
and two still young, who probably had not remained continuously 
in the city, and who, on returning, contracted the disease." 

" The Protestant cemetery is the best mortuary representative 
of the wealthy creolized Americans, many of whom, however, 
could scarcely expect immunity during an epidemic, inasii^uch as 
they leave the city annually, in the summer, and educate their 
children in the North. The interments from all fevers among the 
natives of New Orleans in this cemetery, for six months ending 
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November Ist, amount to eight, in a total of four hundred and 
thirty; one of these is a ^^ child," one aged twenty-two months, 
three aged two years, one five, one fourteen, and one eighteen 
years. The latter two were, probably, as usual, truants, who did 
not stay at home much, if at all, but, having returned, died. 
Previous explanation will apply here; but, if they be rejected, the 
• mortality from all fevers is, for this cemetery, a little over one for 
each month." 

'*The Cypress Grove Cemetery No. 1, is assimilated in charac- 
ter to that of the Protestant. In the former, the total number of 
deaths among natives of New^ Orleans from all fevers in six months 
ending November Ist, is four — ^one called a "child," one aged two, 
and one seven months, and one three years, out of 300 deaths; 
that is, one native infant died in every two months upon an 
average." 

"The worst view of these facts does not overthrow the doctrine 
of immunity nor afford much aid to terrorists. The creolized dig 
but few graves in the swamp cemeteries, and if they were much 
damaged by yellow fever, these cemeteries would tell it." 

It will be seen from these statistics that though the general rule 
of Creole immunity is very satisfactorily established, there were 
yet some exceptions. This is especially true of the epidemic of 
1853 which seems to have set at defiance all past experience on 
this and other points. Dr. Fenner limits his observations on this 
topic to the epidemic of 1863 ; we have already quoted his state- 
ment that "one of the most extraordinary features of this epi- 
demic is presented in the fact tnat the natives of the city, both 
white and colored^ have suffered severely, and many of them died 
of it. Children who were born since '47 have suffered most" 
Dr. DowLER admits these deaths among children born in New 
Orleans, but thinks that they may be explained in a way that will 
not contravene the opinion which he holds as to the immunity of 
genuine city creolism, native or acquired. 

"It will, no doubt, be found upon a full examination of these 
fatal cases, that nearly all belong to tne following classes and con- 
ditions; although born in the city, their actual residence has not 
been continuous, but has vibrated like a pendulum between the 
country and the town, between Northern schools and cities and 
New Orleans ; or they have been born of unacclimated parents 
whose continuous residence has been less than ten years, often not 
that many months; or they have been born of parents one of 
whom is not acclimated; or, finally, they have been born while 
the parents resided temporarily in New Orleans, (constituting a 
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large class,) and hence, called Creoles, who, subsequently haTing 
come to the ci^, fell victims, and hence, appear in the mortuary 
certificates as natives of the city." 

Dr. Fenneb in his chapter upon " The General Character of the 
Disease," expresses the opinion that the epidemic of 1853 was 
more malignant and unmanageable than any previous one ; his 
own observation as far back as 1841 warrants this opinion, and it 
is substantiated by the testimony of the oldest practitioners of the 
city ; the published statistics of this and other years are further 
proof to the same efiect. The distinguishing diagnostic symptom, 
black vomit, occurred in more cases than usual, and the tendency 
to it was evinced more rapidly than in former epidemics. The 
symptoms of cerebral disturbance were severe to an unwonted de- 
gree, and delirium and convulsions were the precursors of death 
in many of the fatal cases. Suppression of urine was not noticed 
so frequently in dangerous cases as in former epidemics. 

The tendency to hemorrhage, of which the black vomit is a 
conspicuous manifestation, was not limited to the stomach, but 
seemed to pervade the entire system. It often occurred to a dan- 
gerous and even fatal extent from the nose, gums, bowels and 
uterus; a case of death from hemorrhage of the scrotum is re- 
ferred to. In this connection, Dr. Fenneb makes some interesting 
remarks of a practical kind which deserve to be quoted at length. 
"Hemorrhage, however, was not always an unfavorable symptom, 
on the contrary, it often indicated the approach oi^L salutary crisis. 
Indeed, it is the natural crisis qf this type of fever when its 
course is not interrupted by art. How often have I hailed with 
joy the appearance of a moderate hemorrhage from some safe 
part^ as the nose, gums or uterus, in the critical stage of yellow 
fever, when it had been previously altogether uncertain how the 
case was going to terminate* At this stage of the disease, a small 
quantity of blood flowing spontaneously from any part except the 
sUmuich is most generally followed by the happiest effects, redu- 
cing any remaining febrile excitement and allaying nervous in- 
quietude. When hemorrhage sets in, however, there's no telling 
how far it may go before it stops. Believing as I do that it is a 
natural critical discharge in this type of fever. I would recom- 
mend that no efforts be made to check it whilst it is within the 
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hounds of safety^ but when it seemB to threaten life, we should 
then resort to astringents, styptics, stimulants and tonics." 

''Black vomit is nothing but a hcBmorrhage from the stomach, 
and may exist in any degree, from a few particles of blood mixed^ 
as it were, into a quantity of light glairy fluid, presenting the ap- 
pearance of floating dark specks or flocculi, to that of a rapid and 
profuse discharge oipwre red blood. Before this discharge takes 
place in any degree there is great engorgement of the mucous 
membrane lining the stomach. The hemorrhage that then occurs 
id the eflbrt of nature to relieve this engorgement: consequently, 
if the patient dies without throwing up much black vomit, wo 
find the mucous membrane greatly engorged, thickened, and red 
or livid ; whereas, if the hemorrhage had been very profusey we 
find the mucous membrane after death pale and softened. Hence 
we may explain a fact that has been observed bv many, viz: that 
recovery is more apt to take place after free discharges of black 
vomit than after very slight. The reason is obvious: in one in- 
stance, nature effectually relieves the distressed organ by directly 
depleting its morbidly engorged blood-vessels ; whilst in the other 
there is not a suflicient discharge to afford any relief." 

'^ When a patient is tlireatened with black vomit the great indi- 
cation is to remove that engorgement of the blood-vessels of the 
stomach which is its proximate cause." 

•'Black vomit and other hemorrhages rarely occur amongst full- 
blooded negroes, though I have heard of a number of cases this 
year, and had one myself. Mulattoes and Quadroons are almost 
as liable to them in yellow fever as white people, and quite a 
a number have died of hemorrhages this year. This ditl'erence 
between the black and mulatto must proceed from the mixture of 
races." 

"'Black vomit is quite common amongst white children with 
yellow fever, but they are far more apt to recover from it than 
adults. I shall say more of this in another place." 

*' Black vomit is by no means restricted to yellow fever^ but is 
occasionally met with in other diseases, such as dysentery, cancer 
of the stomach, and the state of pregnancy." 

The salutary influence of moderate hemorrhage upon the pro- 
gress of yellow fever is not peculiar to this form of disease; all 
observant practitioners mu9t have noticed a like beneficial effect 
from this cause in other diseases. For example, hemorrhage from 
the lungs in tuberculization of those organs very frequently retards 
the process of disorganization, and very much protracts the dura« 
tion of many cases; in pneumonia, the copious expectoration of 
rust colored sputa materially mitigates the severity of the inflam- 
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mation ; chronic abdominal affections dependent upon or associa- 
ted with congestion of the portal vessels are often greatly .amelio- 
rated and sometimes entirely subverted by an attack of hsematem- 
esis or melana ; in typhoid fever, moderate hemorrhage from the 
bowels is not unfrequently the immediate precursor of a very de- 
cided improvement in all the symptoms; we have seen a number 
of cases of this fever in which convalescence promptly succeeded 
a moderate loss of blood in this way. 

Dr. Fenner remarks upon another feature of the epidemic of 
1853 which was not at all common in other epidemics, viz: a 
strong tendency to relapse. " After the customary subsidence of 
the fever, at the end of the third day, there would be a period of 
calmness lasting from twenty four to forty -eight hours ; and then 
the fever would kindle up again, and last for one day or more. 
This secondary fever was often very dangerous, though it fre- 
quently terminated very happily. The interval of convalescence 
after the first attack was sometimes so long, as to appear more 
like a second attack than a relapse. From two to four weeks have 
been known to elapse between two distinct attacks of the fever in 
the same person." 

Under the head of "Special Observations," Dr. Fenneb directs 
his attention to several special points, such as recoveriesjrom Hack 
vomit, and second attacks of yellow fever; upon these points there 
exists a difference of opinion and experience among the profession 
of New Orleans. Dr. Fenner, while he admits that the chance 
of recovery is almost desperate, little better indeed than one in a 
hundred, when well marked black vomit is developed, yet had the 
good fortune to observe " quite a respectable number of recove- 
ries" from this perilous condition in 1853. Two of these cases 
occurred in private practice and several were observed in the 
wards of the Charity Hospital. 

The experience of several of the most respectable practitioners 
of New Orleans accords with that of Th. FENNtos, and he presents 
their testimony and the number of their cases. "Dr. Chappin, 
House Surgeon of the Charity Hospital, gives it as his opinion, 
that seven per cent of the cases of black vomit in that institution 
recovered." 

"Notwithstanding all this testimony to the fact of recovery from 
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black vomit, one of the most prominent physicians of the city, who 
has practiced here near twenty years, tells me he never knew a 
case of unquestionable black vomit in yellow fever get well." 

A like diflFerence of opinion exists as to the liability of persons 
to second attacks of yellow fever. Dr. Pennke thinks that second 
attacks may occur under certain circumstances. He says, "J 
mean by this, persons who have had the disease in former years. 
In my history of the epidemic of 1847, 1 mentioned that several 
instances of this were observed, and the same has occurred this 
year. There can be no doubt that if a person have a plain attack 
of yellow fever during the prevalence of a severe epidemic, there 
will be but small probability of iiis ever .having it again, provided 
he remains in the same place ; yet the rule is by no means inva- 
riable^ as I shall presently show. If one has it, howeVer, during 
a mild epidemic, or when there are only a few sporadic cases, his 
subsequent exemption will not be near sq great. Thus there were 
numerous attacks this year among persons who had had other 
attacks since 1847, but not many among those who had it that 
year, or any previous strong epidemic." 

'^I saw no case this year which had been attacked in 1847; but 
several who had the disease well marked in 1848, and subse- 
quently." 

"Dr. Jones informs me that he saw one case in a person who 
had yellow fever in 1847, and one who had it in 1839." 

" Dr. Kennedy says he never attended a case of yellow fever in 
a person whom he had treated before for that disease. Dr. K's., 
experience extends over a period of twenty years." 

"Dr. Lindsay tells me he treated this year at least a dozen cases 
who said they had had yellow fever before — some of them in 1 847 : 
but he cannot vouch for the accuracy of their statements. He had 
one case this year in a well marked attack. His last attack was 
mild and only lasted two days." 

"Dr. Moses M. Dowler, who has practiced here seventeen 
years, says he never saw a second attack of yelloj^ fever in a per- 
son whom he had himself attended, but a good many who said 
they had it the second time, and had been attended by others — he 
is aisposed to believe that such instances have occurred." 

"Dr. W. Stone, and Dr. SuNDiatLAND also, say they never knew 
a second attack, and are disposed to doubt the testimony of those 
patients who told them they had the disease more than once Both 
of these gentlemen are of opinion that second attacks of yellow 
fever are as rare as second attacks of small po» or measles. Dr. 
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Stonb even goes so far as to think that aeoUmation once attained is 
never lost by removal from localities where yellow fever prevaile,^^ 
''It is needless to multiply quotations upon this point, as similar 
contradictory testimony and opinions might be obtained through- 
out the profession, "fhe thing is at last reduced to a matter of 
opinion^ and cannot be definitely settled. Those who have made 
up their minds that a person can have yellow fever hut once^ will 
not be convinced to the contrary by any facie that can be presented 
and vice versa.^^ 

Dr. Fenner devotes but a small portion of his history to the 
consideration of the ''Treatment" of yellow fever; his reason for 
giving so limited a space to this important topic, as well as the 
results of the further trial of the "abortive treatment" of fever 
which has been so extravagantly lauded, for a few years past, by 
Southern practitioners, will appear in the following extract. "As 
the main object of this paper is to give a sort of historical narra- 
tive of the origin, progress, extent and mortality of the great epi- 
demic which has so severely scourged our city, and the account is 
already drawn to so great a length, I deem it best not to enlarge 
it by a discussion of the debatable topic of treatment. I could not 
do justice to this subject, without devoting at least ten or fifteen 
pages to its consideration, and therefore will defer it to a future 
period. As many of my professional readers, however, may 
expect me to say something about the ^^ abortive treatment'^'* of 
yellow fever, so highly extolled in some of my previous writings, 
I must not pass it by in silence." 

"In 1847, and ever since, till the present season, I have been 
Me promptly to cut short nearly all the cases of yellow fever I was 
called to treat in this city ; and there was but one year, (1851,) in 
which there was not a good deal of it to be treated. Several other 
highly intelligent physicians of this city have done the same. Our 
chief remedies for this purpose were large doses of quinine and 
opium, given at the outset of the fever. In reporting my satis- 
factory success \^ith this treatment, I admitted that the disease 
treated although certainly yellow fever^ was of rather a milder 
type, and that it remained to be seen whether the abortive treat- 
ment would be equally successful in a more malignant epidemic. 
The opportunity has been presented this year, and I must now 
make a candid statement of the results of my experience. 

"When the epidemic broke out, I was one of the visiting phy- 
sicians to the Charity Hospital, and soon had ample opportunities 
to test the abortive treatment by large doses of quinine and opium. 
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It did very well in many cases where there was 2ifair opportunity 
to apply it^ but I soon discovered that it did not display that con- 
trolling influence over this fever which it had done over all the 
yellow fever I had met with for six years previously. I then fell 
upon a more moderate use of the sulphate of quinine, and finally 
gave preference to the ferro-cyanuret^ in combination with blue 
mass and without opium or morphine. I was pleased with the 
results, and pursued this course to the end of the epidemic." 

"I do not recollect to have treated any case of yellow fever with- 
out giving quinine in some form, and am willinp; to compare re- 
sults with any physician in the city. I still believe it to be one of 
the mostj if not tne moat valuable of all our remedies in yellow 
fever — in short, that it is just as valuable in this type of fever as 
it is in bilious remittent. Many physicians tell me they found the 
sulphate of quinine to fulfil their expectations this year as well as 
usual, whilst others r6{)ort quite difierently." 

"When this epidemic broke out, the sulphate of quinine was 
prescribed boldly, by perhaps a large majority of the physicians of 
ifew Orleans ; but from the injudieious useofit^ which fell under 
my own observation in the wards of the Charity Hospital, I soon 
foresaw and predicted the disrepute into which the remedy would 
inevitably be brought, if things went on in that way. Mv pre- 
diction was fulfilled. From the ahcse of the remedy in the hands 
of many who knew not how to prescribe judiciously, a popular 
prejudice rose up against it, and in the eyes of many it was 
brought into unmerited disgrace. But this has happened to 
almost every valuable remedy in the whole materia rrCedioa^ and 
must continue to occur, as long us people will rashly ventui)^ to 
adnodnister powerful medicines, who know little or nothing about 
medical science. Notwithstanding the obloquy which has been 
heaped upon this great and glorious remedy this year, it still 
maintains the high reputation it has long held amongst those phy- 
sicians who have learned to prescribe it with judgment. If peo- 
ple expect to discover a sovereign remedy for any special disease — 
one that may be pitched into the human body without discriminar 
tion or judgment, whenever that disease is found, they are woe- 
fully mistaken. The art (f prescribing medicines is of more im- 
portance to the community than the rml virtues of the medicines ; 
for the former is possessed by but few, whilst the drug stores 
abound in valuable remedies.'.' 

"From all I have beard and seen, I am sure that no one can 
boast this year of the extra^ordinary success of his treatment, 
whether he used quyiine or not. calomel or not, large quantities 
of medicine or n^one cU aU. Yet I would by no means wish to con- 
vey the idea that the success of the experienced physicians of New 
Orleans has not been highly commendable this year, considering 
the virulence and malignancy of the epidemic, and the numerous 
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difficulties in the way of bad nursing, &c., they had to contend 
witji. For myself, I will state coDscientiously that I lost less than 
nine per cent., of my cases in private practice, to which I was 
called in good time, and had a reasonwly fair chance to treat; 
and about 16 per cent, of the whole. I doubt not that many phy- 
sicians met with equal, if not superior success, and under all the 
circumstances, I do not think it should be considered discreditable. 
If the same success had been attained by all the physicians of the 
city, our population would not have been decimated as it has been 
by this dreadful pestilence." 

As the History of Dr. Fenneb and the Tableau of Dr. Dowleb 
were written with special reference to the Quarantine Question, 
our analysis of them, though already somewhat extended, would 
be incomplete were we to omit altogether what they have to say 
upon this topic: They are both decidedly opposed to Quarantine 
measures, as may readily be inferred from the quotations already 
made. Dr. Fbnnbb says, ^^ I am not prepared to maintain that 
yellow fever is never communicated perse, from person to person. 
On the contrary, I can readily conceive that, like cholera, typhus, 
and dysentery, it may sometimss display infectious or contagious 
properties to a limited extent. I have never seen an instance of 
the kind ; but cases have been reported to me, upon such rdiaile 
testimony, that I could see no other way of accounting for them 
than direct communication^ 

" Admitting it as true, that yellow fever is capable of regenera- 
ting itself in the bodies of the sick, and of thus extending from 
person to person in dose proximity, let us pause a moment and 
examine tns value of this fact. At all the places where yellow 
fever prevails in the United States, it appears at distinct intervals 
of different lengths. It breaks out and rages for a season, disap 
pears entirely, and after a lapse of time returns again. When it 
re-appears, how often can it be traced, with reasonable probability^ 
to infected vessels, goods, or persons 1 If this can be done in a 
considerable majority of instances, it will be sufficient to make a 
rule; and the mstanoes in which such a connection cannot be 
fairly traced, must be set down as exceptions to the rule. Now, I 
maintain, after careful observation oi the outbreaks of yellow fever 
at New Orleans f(H* the last twelve years, that no such connection 
could be reasonable traced in any instance. Nor has it been traced 
in a satisfactory manner in Mobile, Natchez, Yicksburg, or any 
other place in the United States, where this disease has prevailed. 
Hence the great majority of the physicians, and others who have 
ihad the best opportunity of observing, have come to the condn- 
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sion, that epidemics of yellow fever do not 'tisiuMy^ iiever^ origi- 
nate from this source. This is also the uniform conclusion, with 
\m.tfew exceptions^ of all those who have seen most of this disease 
in ail parts of the world where it prevails, as any one can see who 
will examine the volumes of testimony that have been published 
on the subject." 

" Again, yellow fever may be contracted in an infected district 
and conveyed in the person of the sufferer to a place quite remote. 
In such instances, which are very frequent, and doubtless familiar 
to thousands of persons in this region, how often is it communica- 
ted to those who come in contact with it? I will venture to say, 
not as often as once injifty cases. Many would say, not once in a 
hundred." 

" If, then, it be true that yellow fever is not communicated from 
one person to another by immediate presence or contact, indepen- 
dent of other influences, oftener than once in fifty or a hundred 
exposures^ it would Certainly make but a rare exception to a gene- 
ral rule; and this 1 believe to be about the true and real value of 
the now popular and warmly advocated doctrine of the contagums- 
ness of yellow fever. It is equally applicable to fomites of all 
kinds." 

^^ I have now admitted, for the sake of argument, all that is con-- 
tended for by the most strenuous advocates of contagion, and what 
does it amount to ? — ^hat yellow fever may be conveyed from place 
to place, in ships, goods and persons * and even be communicated 
to those who come in contact, yet thts efect is so sddom produced 
as to make but a rare exception to the general rule. Now, does 
this afford sufficient inducement for the establishment of Quaran- 
tine^ involving heavy expense, and throwing serious impediments 
in the way of commerce and travel ? That is the question! and 
I only wish that the Legislature, who have to decide and act upon 
it, were as fully informed as they ou^ht to be, as to all that nas 
been done in regard to it within the last fifty years. France and 
England, two of the most enlightened and rigid governments in 
the world, after enforcing Quarantine against yellow fever for half 
a century, are now abandoning it as useless. The reports that 
have been made to them by the able men appointed to investigate 
the subject, show most plainly that all that can be done, to either 
check OT prevent the ravages of yellow fever, consists in proper at- 
tention to cleanliness^ ventilation and drainage.^^ 

A few extracts from Dr. Dowle;b will serve very clearly to show 
what his opinions are in regard to Quarantine. 

"If Quarantine be not a fraud on the many for the benefit of 
the few, it is at least a superstition devoid of any philosophical 
evidence in some of its most fundamental details — as for instance, 
in its mystical adherence to the numbeT forty ^ adopted in the dark 
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ages (1185) by Coancils or Boards of Health, being a monstrous 
compound of medical, legal and theological fancies, founded on the 
duration of the forty days flood ; Mose's sojourn of forty days on 
Mount Sinai ; Christ's fast of forty days in the wilderness of Judea, 
and the Lent fast of forty days in the Church ceremonial. Hence 
the Italian quaramia^ from the Latin quarantina — forty days more 
or less — during which time persons, animals, goods, letters and 
ships are interaicted, confined, restrained by coudovs sonitaireg, 
or lazar housed, to the scandal of a fast age, which chides the 
tardy movements of the locomotive and steamship, and is barely 
satisfied with the velocity of lightning, which brands with the 
word fogy every thing devoid of rapid proffression." 

" Old j&ritain is more progressive than i oung America in quar- 
antine. The voluminous report against quarantine, especially in 
reference to yellow fever, by the Government Committee of Great 
Britain, submitted in 1852, foreshadows the opinion of the forth- 
coming report against quarantine even for the plague. That 
report will show what measures ' will supercede the necessity of 
those grievous interruptions to commerce and international inter- 
communication which quarantine, so universally imposed on ac- 
count of plague, has hitherto occasioned.'" 

^^ Contogionists have during this, as well as during all former 
epidemics, collected facts to prove their theory. A pedlar, from 
an infected district, arrives m a town — his pack is opened — he, 
the family, and many of the villagers die of yellow fever. Exactly 
the same occurrences (which are mere coincidences) take place a 
hundred times where there has been no pedlar — no box of goods 
opened — no travellers from the infected districts. In one town, a 
crate of crocks from New Orleans is said to have been the medium 
of transmitting contagion to the village ; but at that very time 
nearly all the other towns for 500 miles around were falling under 
the malign influence of the epidemic. It would be most extraor- 
dinary if crates, boxes, passengers and pestilence should never 
happen to get together — not as causes and elffects — ^but as coinci- 
dences necessary in the ordinary course of business. If the pesti- 
lence got into town before the arrival of a bale of goods, the former 
did not cause the arrival of the latter. If the man who opens the 
goods dies of black vomit, together with all of his family, a hun- 
dred other families take the disease without any such apparent ex- 
posure, and die in like manner. A planter fences up his grounds 
and secludes himself, family and slaves, and all escape ; another 
does the same thing and all are attacked." 

^^ Those not irrevocably wedded to contagion, might find it use- 
ful to study the events which have passed before their eyes within 
the last seven years." 

^^The late Mexican war furnishes the most complete refutation 
of the contagiousness of yellow fever in the absence of quarantine, 
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BO far as negative evidence can go. If the United States Govern- 
ment had tried to devise an experiment, on a vast scale, to ascer- 
tain whether yellow fever could be propagated by ships and armies 
it conld not have achieved its purpose more effectually. In 1846, 
1847 and 1848, this malady existed in Tampico and Vera Ouz, 
and was severe in New Orleans in 1847. The troops and the 
material of the army, leaving New Orleans for Vera Cruz, and 
Vera Cruz for the interior of Mexico, did not suffer themselves 
from yellow fever, nor spread contagion through the towns and 
country. In 1848, thousands of the returning soldiers passed 
through Vera Craz in June, where yellow fever existed, and on 
reaching New Orleans in Jul^ and August, a few died out of fif- 
teen thousand who remained m the city and its environs sometime 
without communicating any disease to the city by means of their 
^oods, army materials, and selves. Thousands thus, without 
having been quarantined, remained in the city for a time, and 
quitt^ it for their homes, in other towns and places, without 
having communicated the disease to any one. After the reduc- 
tion ot Vera Cruz, yellow fever appeared, and manv invalids and 
sick persons were sent to New Orleans and other places for treat- 
ment, in the transports which carried out the troops, yet they did 
not propagate the disease any where. Thus at least fifty thousand 
experiments made in Tampico, Vera Cruz and New Orleans, not 
to name other places, produced no proofs of personal or other kind 
of contagion, though in both the first named places yellow fever 
prevailea moderately among residents not acclimated." 

' " The Board of BLealth of New Orleans, in an official announce- 
ment, shows, that for the month beginning with the 26th of Nov. 
1853, that 6,607 passengers from foreign parts, chiefly emigrants, 
bad arrived at our wharves in forty-seven sea-going vessels, by 
the river route. Now, if we add the number which had previously 
arrived, to the number which has since arrived from sea, the 
aggregate will scarcely fall below 10,000, while by other routes, 
chieflv by the river, the emigrants, absentees and other unacdi- 
matea persons, as the steamboat population, coming to the city, 

'in September, October, November and December, forty thousand 
more may be added, making fifty thousand — ^fifty thousand living 
experiments against possibk contagion — fifty thousand exposures 
to all of the possible sources of contogion — the houses, goods, &c.. 
of persons recently dead, including emanations from the sick and 
dying, during the decline of the epidemic and during the whole of 
this period — all proving harmless." 

" buch vast, yet significant experiments quite overthrow those 
few cases where the opening of a box or bale of ^ods is followed 
by yellow fever, — mere coincidents not causes. There is not the 
least reason to think that the world, combined for the purpose, 
could create an epidemic yellow fever or even a single case in any 

•city, street or house, upon the globe." 
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We might select from the history of Dr. Dowleb many other 
passages of similar import, but enoagh has been presented to indi- 
cate the strong groundwork of his opinions upon the subject of 
quarantine. One more quotation from him in regard to the utter 
futility of some of the means adopted for the purpose of staying 
the march of the dreadful epidemic will close our notice of his 
paper. 

" The practical method of attacking the ens epidemioum or 
epidemic entity, is no more satisfactory than the theoretical, — ^as 
the enfilading the streets with artillery, the combustion of tar, or 
the smoking of the enemy out of a place. Dr. Rush and others 
enumerate ^uch examples. The plague left London, they affirm, 
as soon as coal was introduced into the city as fuel. Now the 
part of New Orleans most affected by yellow fever in 1863, was 
the very part most afflicted by coal smoke, namely, near the St. 
Mary's market, where the foundries bf the city are concentrated, 
as Leed's, MoFee's McCan's, Armstrong's etc. The burning of 
gunpowder, and artillery firing in the streets and public scjuares 
have sometimes been followed by the retreat of the eris ^ptdemi- 
cum — just as the eating of a salt herring was followed by the re- 
covery of a Frenchman and the death of an Englishman, by fever. 
The patriotic Board of Health, of which the philanthropic Mayor 
was chairman, had done all that was possible to stay tiie march 
and to mitigate the evils of the epidemic — scraped the streets — 
lustrated the gutters — provided for the sick — ^buried the dead, and 
wisely quarantined the infiux of the uninfected immigrants, — ^they 
had done more ; for they gave their personal attention to the sick 
and dying; in the midst of the crisis, the publtc mind swaying to 
and fro like the storm-stricken forest, they yielded to the prevail- 
ing opinion. At sun set the epidemic was regularly, for a time, 
attacked with great guns. But gun powder failed. It did worse. 
Sleep to the sick is the turning point of life — the first glimmer 
along the dark horizon of the yet dubious morning — sleep was 
broken — the intellect vibrating between reason and delirium, shat- 
tered by the clangor of arms and fever, raved with redoubled vio- 
lence, and was sometimes quenched at once by a horrid convulsion 
amid the roar of cannon." 

^^ Among the numerous plans advocated by many, was that of 
tar-burning. This, too, was tried. But the epidemic raged the 
more. Terror was supreme." 

L R. 
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Art. V. — Address introductory to ths Course of Lectures in the 
Ohemieal Department of the Vermont Medical College^ deliv- 
ered before the Glass of Session 1854. By. Thomas Anttseix, 
M. D., Professor of Ohemistry to the College, and to the Berk- 
shire Medical Institution. Published by the Class of the College. 
Woodstock ; Press of the Vermont Temperance Standard ; 1854. 

The subject of this lecture is " Metamorphosis and Metempsy^ 
chosiSy^^ and the author presents in a striking an4 beautiful light 
some of the curious and wonderful phenomena of chemical action. 
It is an address of rare excellence, abounding in facts, and impres- 
sed by the true spirit of philosophy and poetry. We cite a few 
passages in proof. The author takes, as an example of chemical 
action, or metamorphosis, a mineral spring, issuing from the cre- 
yices of the inner and heated part of the earth, and pursues the 
mutations of one of its constituents. 

" These bubbles of fixed air, or carbonic acid, are made up of 
charcoal and the vivifying part of our atmosphere, oxygen. This 
gas, coy, aerial in its form, yet has earthly longings, and loves to 
creep close to the bosom of the earth, and twines within the deep- 
est iolds and wrinkles which. Time has made upon her surface ; 
bathes itself in the placid stream, and with it floats along, until it- 
is carried to the sea, where it descends from its exalted position, 
and seats itself upon the billows of heaving ocean, and mingling 
in the foam and tne waves, it pierces several fathoms deep, to the 
ocean bottom. There, on the dark slopes of a subaqueous hill, lie 
in wait myriads of beings, little sacs of membrane, invisible to the 
unaided eye ; they twist their tiny arms about, and catch a bubble, 
with its coatine: of water, and greedily devour it; the water they 
return, the bubble is retained ; presently a little limestone coat or 
shell is formed by the animal, and half the amount in weiglU is 
caused by this imprisonment and solidification of the gas. These 
little animalcules work and build together, and by numbers illimi- 
table and succession continuous, they raise their limestone to the 
water level, — and behold, the coral reef. Trace it emerge steadily 
above the water, and the yam and the bread-fruit, the cocoa-nut 
and the screw-pine clothe its flat and whitened beaches with food 
and shelter for the wayfaring navigator or current-drifted Polyne- 
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sian. Here is the restless activity of the atom. Vomited forth 
from the earth, it emerges into air — sinks down into the water — 
passes into the body of an animal, and becomes an integrant part 
thereof; and when the latter dies, it remains behind to form the 
basis ot a dnrable rock. It is the real proteas ; with its change of 

f>lace it has changed its form ; — in the air a gas, in the water a 
iqnid, in the animal and the reef it is imprisoned as a solid. Nor 
is this a new oflBce to it. Ever since that period in our planet^s 
history, when the waters were gathered together into one place, 
has this carbonic acid fulfilled the same office, and built up, in the 
slimy depths of the ocean, these numeroas mountain masses of 
limestone, which, by the movements of time and elevation, become 
the dry rock of the valleys around us. The labors of man fall into 
insignificance when compared with that of a minute animalcule, ^ 
and less endurinir monuments of his existence remain, than that ' 
of one of the smallest of God's creation. 

'^But some one will now bay, your atom is now at rest. It is a 
solid rock, and has been so for ages. But are rocks eternal I 
Why does Nature's bosom throb and heave within continually, 
and seem almost ready to burst, until, as it were, no longer able 
to confine herself within the tight girdle that encircles her, she 
bursts the zone and raises up the land around us. What for? 
Because the limestone will not stay among us. It, too, has its 
office ; — it yields itself to the rains of heaven, to the rivers of earth, 
and to the demands of growing vegetables, and the plant and tree 
draw it in for nutriment, and destroy its composition. The river 
yields it to the animals in drink, and the remainder is carried 
down and deposited as a fine chalk mud at the embouchure of the 
stream, — again, in the cycle of change, to be raised to dry land, 
and again to be removed. Where, then, is the period of rest? 
Shall we call the quiescence of even a series of ages in the life of 
an indestructible and an immortal, a permanent condition? It is . 
rather delay than rest. We must not measure the periods of crea- 
tion upon the Procrustes bed of our sliort lives ; nor dare to imagine 
the duration of even the life of our species as more than a dot of 
sand in the hour-glass of eternity." 

Again : — 

''While nature thus performs her round of change in the great 
deeps, let me direct your attention to what is going on in the air. 
See yonder forest trees, with leaves glittering in the sunbeams, 
like the well polished armor of the serried rauKS of infantry, busy 
drinking in illimitable volumes of this same fixed air, carrying it 
into its oranches and meeting with the water sucked up by the 
roots, forming, by the union of this gas and water, the woody tis- 
sue, starch, and sugar. To accomplish it, the gas is decomposed, 
broken up into charcoal and oxygen ; the oxygen is given off, the 
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charcoal retained, to nnite with the water to form from these snb- 
stances in different proportions the solid wood, the gummy ferina, 
and the saccharine sap. Wonderful fecundity of nature ? which 
can fashion from the same elements three different substances, and 
has power in addition to transmute them, one into another, with 
the least possible expenditure of force, as often as occasion de- 
mands the change.* 

The following are among the closing thoughts of the address: — 

^^This ever-acting mutation of the atom is due in part to our 
air, which, containing so much oxygen loosely mingled in, readily 
yields that element to the first petitioner which presents itself, and 
it, like a Circassian beauty in the market, seems waiting for the 
offer, and anxious for the union. The brightest plate otmetal is 
soon tarnished by it, and where it cannot corrode, it will film. It 
is the trouble of the daguerreotypist to keep his nlate clean ; he 
washes, he rubs, he dissolves, and he coats anew tne surface occa- 
sionally, to keep a pure metallic surface ; and when gotten, he has 
to shut it up from the light, for strange to tell, every ray of light 
lays its image there, unseen by our coarser gaze, but then needing 
only the more sensitive surface to make it plain to us. 

" The slightest article which we leave out of our hands leaves 
its image where it rests. A copper coin upon a silver one — a 
silver coin upon a mirror, leave images which even our breath can 
make evidemt to our eye ; and it is possible for us to take upon a 
warm copper ptate an image or copy of a newspaper. 

" Nature does not merely condescend to paint the portrait or the 
landscape upon the coated plate in the atelier of the artist. She 
is no niggard in her pencil. Every where and at all times where 
there are rays of light wandering, — where there is a movement to 
be chronicled, — ^wnere there is, to speak technically, a ground to 
receive the painting, there the image is drawn, painted in an invi- 
sible ink. Wherever in crowds we gather within a building, 
wherever individuals may transact private business together, there 
is the angel of light tracing on the walls the images of the acts 
going on, whether they be good, or whether they be evil ; — images 
invisible, ineffaceable; and, like as the manuscript of the middle 
ages, contain naany works copied in one over the other, — ^thuse 
underneath not effaced, but only covered over, so as suitably to 
receive the more modern thoughts ; so like leaves in a book, on 
these walls are there depicted the successive acts of individuals. 

" With this power of the sun to record passing events, may*we 
not understand, in a holier sense, the office of this luminaryj who 
was set for us, " to rule the day ;" and how awfully does the sug- 
gestion flit through our minds, that against every one of us there 

* Dumas Org. Bal. 
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is a ?iandv>riting of Ood recorded upon the wiUy which it needs 
little more than the learning of Egypt to esponnd and explore." 

We thank Peof. Antisbll for the pleasure we have enjoyed in 
the perusal of his tasteful and elegant address. Such lectures are 
worthy of all praise, and the young men to whom Dr. Astibkll 
addressed this have shown that they are capable of appreciating 
true literary excellence in causing it to be published. 



Cititorial Jepartniml 



, AMERICAN MEDICAL ASSOCIATION. 

The American Medical Association met at St. Louis on the first 
Tuesday in this month, and after transacting the usual business, 
adjourned to meet, next year, in Philadelphia. We have not yet 
seen a full account of the proceedings, but learn from members 
who were present, that the tnost exciting question at the late 
meeting was the motion to transfer, from Philadelphia to New 
York, the printing of the Association's Transactions. The motion 
prevailed, but it was at the same time resolved that after the pre- 
sent year the transactions shall be printed at the place of meeting, 
and consequently they will be printed in Philadelphia in 1855. 
Dr. C. A. Pope, of St. Louis, was elected President of the Asso- 
ciation. The entertainment provided for the Association by the 
Physicians of St. Louis is described as having been sumptuous in 
the extreme, and the' private hospitality to the members equal to 
anything yet exhibited in any city where the Association has met. 
We hope in our next number to be able to give all the particulars 
of this interesting meeting. 



L 
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CHOLERA. 

AoooBDiNG to the last accounts from Paris cholera was on the 
increase in that city, the cases being more fatal as well as more 
numerous. 

In New Albany, a number ol cases of cholera appeared towards 
the latter end of April, but for several weeks past we have heard 
nothing of the disease. A physician of that city informed us that 
it first broke out in the same houses in which it first made its ap- 
pearance, in 1849, and just abo'bt the same season ; and it is worthy 
of note that these houses are built in the immediate neighborhood 
of a filthy pond, one or two of them directly over it. The cases 
are said to have been twelve or thirteen, and we were told by our 
informant that all but one or two terminated fatally. Some of the 
friends of the families aflBiicted, who remained with the sick as 
nurses during the night, are reported to have suffered with the 
disease subsequently, but it did not spread or become epidemic. 



INSANE ASYLUMS. 

Iksaniit and the provision for the unhappy beings who are 
afflicted with disease of the mind, are subjects which have derived 
fresh interest from events just transpiring in Congress. A bill, 
it is known, recently passed both Houses of our National Legisla- 
ture ceding to the States a large amount of the public lands, for- 
the benefit of the indigent insane, and it is also now known that 
the President has vetoed that bill. It is a matter of the most sin- 
cere regret, we would say, of the deepest grief, that the President 
has felt constrained to defeat so beneficent a measure. Most of 
the States, it is true, have erected Asylums for the Insane, but in 
none is the provision equal to the wants of the population. Amply 
as some have prepared for such sufferers, there is not a State in 
the Union which has all the accommodations necessary for its 
insane, and in most of the States the provision is lamentably 
inadequate. There are still many lunatics confined in the com- 
mon jails because there is not room for them in the Lunatic Asy- 
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Inms. In view of these facts the regret, we think, must be gene- 
ral, that the humane law passed by Congress was not permitted to 
go into operation. 

Lunatic Asylums having in view the restoration of the insane 
are institutions of a modem date. As early as 1553 there was one 
in England, where the crazy were kept, not with a thought of 
their cure, but for the security of the public, Pinel first con- 
ceived the benevolent idea of restoring them to reason, and since 
his day they have been treated as the subjects of bodily disease, 
and with what success is well known to every one. Nothing in 
the history of modem medicine is more honorable to it than the 
signal improvement in the management of mental alienation. 
Multitudes of insane men are every year restored to the use of 
their faculties, to their families, and to the world. It is done 
through the agency of these institutions, for no fact is now con- 
sidered better established than that it is necessary to remove de- 
ranged persons from their families, and bring them under the re- 
straints and the curative influences of a Lunatic Asylum. 

We subjoin an extract from the JVew York Times which con- 
tains some excellent thoughts on this subject forcibly expressed : — 

" The insane behave better when together, — when kept under 
established rules to which they readily submit, since they are not 
arbitrarily imposed upon single individuals, — ^where they may be 
occupied in work or sports as is deemed best, — where schools, 
reunions, music may employ some hours, and seclusion afford per- 
fect quiet at appointed intervals. In Pinel's day it was estimated 
that of every hundred of the insane, from twenty to thirty were 
-violent; now, not over five or six are so in a hundred. Before 
Asylums were common, the insane were shut up in private cham- 
bers from the beginning to the end of the year, immured in poor- 
houses, or chained in prisons. Their shrieks, sounding through 
the quiet of a rural village, chilled the blood of cheerful youth, 
and frightened into gloomy melancholy all that heard them. In- 
fectious cells, dun^ons unfit for the condemned, were their dreary 
life-graves, till exhausted nature left them tamer and fitter for the 
company of drivelling idiots, in disgusting almshouses. Now, 

f)rovi8ion is made for their care — and if the malady is not of too 
ong-standinff, for their cure. Yet, no State in the iJnion provides 
enough for fdl her insane, nor does anv one provide, perfectly, for 
those it has in charge. To deal with tnem as they should be dealt 
with, is an exceedingly delicate matter. Attendants must be firm 
and unyielding, yet gentle and winning. Medical assistants must 
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be shrewd — gifted in reading haman nature — the choice. onQs of 
their profession. Asjloms should avoid all that se^me prison-like 
in architecture or furnishing. Rooms for restraint should be 
strong, without seeming so; the bolts should be out of sight, and 
the locks sure, without pretension. The parlors should be hung 
with pictures suggestive of quiet and domesticity. Apartments to 
confine the noisy, while not far removed from the centre, yet should 
be constructed with thick walls, to deaden the sound that none 
need be shocked by their noise, nor the sleepers disturbed. None 
bat those who know the insane, their wants, their dangers, their 
difficulties, should be intrusted with the plans for building asylums.. 
In these respects, much yet remains to be done. The failure of 
the favorite project of Miss Dix must not lessen the hopes of phi- 
lanthropists, or slacken their efforts. May a different effect be the 
issue, and greater interest than ever be felt in all that concerns the 
welfare of those in whom reason is overthrown. 



/ HOMCEOPATHY. 

Peof. Hendehson, of the University of Edinburgh, is out in re- 
ply to his colleague, Pbof. Sihfson, whose work on Homoeopathy . 
we noticed a short time since. The reply is entitled " HomoRopa- 
thy /airly repreeented^^^ and has been republished by Messrs. 
Lindsay & Blakiston in a very handsome style. While we 
admit that the Professor of General Pathology in the University 
of Edinburgh is quite as able to do justice to Homoeopathy as the 
ablest of its advocates, we must be permitted to say that his 
"reply" is very little to our taste; and we say this, not, we 
think, from prejudice against the subject, but because the temper 
in which it is written is bad, the argument feeble and unfair, and 
the style verbose and tedious. As to discovering anything new in 
support of this strange delusion, that was hardly to have been 
expected even from the learned Edinburgh professor, and we are 
therefore not disappointed in finding that the main fact insisted 
upon in his book as favoring homseopathy, is the fact so often 
urged — the frequent recovery of patients under this system of 
treatment. This is granted, as we know just as well that patients 
often recover from disease without any treatment at all ; but that 
Dr. Henderson should contend gravely and laboriously for the 
efficacy of medicine in infinitesimal doses, we confess surprises us. 
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And yet we do not know that there is cause for being surprised at 
any vagary of the human mind. Dr. Henderson is a physician 
of learning and note, highly educated and of mature years ; but 
physicians before him, with all his accomplishments and advan- 
tages, have been believers in clairvoyance and metallic tractors. 
It is sad to see such a man so led astray, but we see men, in our 
times, full of learning and years, becoming dupes to the monstrous 
absurdities of spiritualism. We may deplore the spectacles, but 
such things seem to be inseparable from human nature. 

Dr. HsNDEBsoN has the usual platitudes about the repugnance 
of the mind to new truths, the opposition to great discoveries, &c., 
which are in the mouths of neurologists, mesmerists, and all that 
class of pretenders. Every humbug offered to the acceptance of 
men is placed, by its fond author, in the same category with the 
Copernican system, and Harvey's discovery of the circulation of 
the blood. It must expect its obloquy and buffetings. Truly the 
opposition to homoeopathy continues a great while, and is far 
from being on the decline for all that we can see. 

We must let Dr. Henderson speak for himself in one paragraph. 
It contains an apology for Hahnemann — a precious admission that 
he was not perfect and did not understand everything, and affords 
a fair specimen of the style and spirit of his work. 

"We cease to wonder, then, that even Hahnebcakn, with all his 
genius and learning, and keen-eyed scientific instinct, overlooked 
a few things in medical scienca, which he might have studied 
with advantage to his reputation, and the credit of his system. In 
the brightness of his own discoveries, these inferior objects *'hide 
their diminished heads," and the eye that dwelt so long and so 
intently on the light that appeared amidst the general gloom, from 
its first faint glimmering in its path, as he m^itated mournfully 
on the surrounding chaos where "darkness brooked," on through 
its gradual kindling into the dawn of a better day to the patient 
humanity, mav well be pardoned its insensibility to the ineffectual 
glowworm lignts that could do little else in his day than make the 
darkness visible. This plea is specially applicable to his contempt 
for morbid anatomy, and to his ignoring of ordinary palliations 
that are capable of producing temporary ease in incurable organic 
diseases. With him the office of the physician was to cure; on 
that grand consummation his heart was set, and he had no eves 
for any end short of the test that could be wished for. Morbid 
anatomy presupposes death ; and whatever light the scalpel shed 
on disease, to Hahnemann it showed only the discomfiture, the 



1854.] Mitorial Department. 887 

imperfection, sometimes even the deadly error of the art that 
should have healed. He sought only for the means of curing 
diseases, and believed that means, existed which, known and 
rightly used, were equal, by the goodness of the Almighty, ('com- 
pared to which,' he says, 'the tenderest mother's love is as thick 
clouds beside the glory of the noon-day sun,') to the cure of almost 
all maladies: so that morbid anatomy was in his opinion merely 
the proof, if not the result of error." 

One extract must suffice, and with it we dismiss the book. It 
will no doubt be a great comfort to the fraternity of homoeopathists, 
but our impression is that few physicians who have other employ- 
ment will have the patience to wade through its wearisome pages. 
We venture the prediction that it will not make one convert to 
Homoeopathy. 



SMALL-POX. 

There have been two or three fatal cases of small-pox, in this city, 
within the last few weeks, and the disease is still prevailing to 
some extent in one or two neighborhoods. Small-pox was prevar 
lent during the last year in several of the eastern cities, and from 
New York we have a pamphlet by Dr. Joseph C. Hutchinson on 
the causes of its prevalence there, in which we find the remark, 
that an inspection of statistical tables ''reveals the significant fact 
that in those countries where vaccination is made compulsory, the 
proportionate mortality from small-pox is considerably less than 
half what it is where it is entirely voluntary." 

This is a significant fact. If vaccination were universal, we 
have no doubt that small-pox would be extirpated. In Denmark 
it bad at one time disappeared before the defensive influence of 
compelled vaccination ; but chance and a careless security, says 
Dr. Watson, have led to its re-introduction there. 

There is a disposition in the public mind to question the efficacy 
of vaccination, which the recurrence of the pest, and especially in 
vaccinated persons, is calculated to increase. But it should be 
borne in mind that the operation is often very carelessly and im- 
perfectly performed, from which it must result that the system is 
not brought under the vaccine influence; and it is further to be 
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remembered that individnals are liable to second attacks of small- 
pox, and maj therefore occasionally suffer with varioloid after hav- 
ing been well vaccinated. But there is no ground for skepticism 
as to the prophylactic powers of the vaccine virus ; on the contrary 
we are sure that every one who patiently investigates the subject 
will be ready to adopt the language of Dr. HuTcurasoN, who de- 
clares in closing his laborious inquiry, that his ^^ estimate of the 
immense value of vaccination is not only undiminished, but is 
positively increased, and that he feels more inclined to defend 
from the assaults of ignorance and prejudice the most brilliant 
triumph of modem medicine/' 



MEDICAL ASSOCIATION OF TEXAS. 

We have before us a pamphlet containing the "Constitution 
and By-laws of the Medical Association of Texas," which was in- 
stituted in January 1853, and incorporated by the last Legislatnre 
of the State. The pamphlet also contains the proceedings of the 
last annual meeting, together with the anniversary address of the 
President, Dr. Geo. Cupplbs. Texas possesses the elements of a 
great State, and the proceedings of its Medical Society show that 
it is the determination of its physicians to advance the medical 
profession with the growth and development of the State. These 
proceedings would be creditable to the profession of any of the 
older members of the confederacy. The address of the President 
is forcible and eloquent. 
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Legal Decision, Malpracticb. — We copy the following impor- 
tant decision in a case of alleged malpractice^ from the Mediaei 
Reporter: 

The following opinions, delivered by Judges Woodward, Black, 
and Lewis, in reference to the subject of skill in a Physician or 
Surgeon, in attending a patient, to free him from the charge of 
malpractice, should he fail to eflect a cure, will be read with inter- 
est. They are of more than ordinary importance, and it will be 
seen, overturns the law pf the Court below. 

Dr. Alexander G. McCandless vs. James McWha. — Error to 
Common Pleas of Beaver county. — Woodward, J. — This was an 
action on the case by the defendant in error, a respectable physi- 
cian and surgeon, for malpractice in setting a broken leg ©f the 
plaintiff, and the only question of any importance, presented foi* 
our consideration, is whether the Court erred in charging '* that 
the defendant was bound to bring to his aid the skill necessary 
for a surgeon, to set the leg so as to make it straight, and of equal 
length ot the other when healed ; and if he did not, he was ac- 
countable for damages, just as a stone mason of brick layer would 
be, in building a wall of poor materials and the wall fell down ; 
or if they built a chimney, and it should smoke by reason of a 
want of skill in its construction." 

It is impossible to sustain this proposition. It is not true in the 
abstract, and if it were, it was inapplicable to the circumstances 
of the case under investigation. The implied contract of a phy- 
sician or surgeon is not to cure — to restore a fractured limb to its 
natural perfectness — but to treat the case with diligence and skill. 
The fracture may be so complicated that no skill vouchsafed to 
man, can restore original straightness and length, or the patient 
may, by wilful disregard of the surgeon's directions, impair the 
effect of the best conceived measures. He deals not with insen- 
sate matter, like the stone mason or brick layer, who can choose 
their materials and adjust them according to mathematical lines, 
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bat he has a sufferiDg human being to treat, a nervons system to 
tranquilize, and a will to regulate and control. The evidence 
before us marks this strong distinction between surgery and ma- 
sonry, and shows how the Jludge's inapt illustration was calculated 
to lead away the jury from the true point of the cause. 

Dr. Duncan describes the fracture as an oblique comminuted 
one, of the iihia and jfijt^a of the leg, about half way between the 
ancle and the knee, and he says that on one occasion, when he 
was present at a dressing of the limb, he heard Dr. McOandless 
complain that McWha had loosened the bandages, and he told 
him that if he loosened them, his leg might be shortened, but 
McWha justified his act because his leg was painful. Now upon 
such a state of facts, the question was, not whether the Doctor 
had brought to the case skill enough to make the leg as straight 
and long as the other, but whether he had employed such reason- 
able skill and diligence as are ordinarily exercised in his profes- 
sion. For less than this he is responsible in damages, but if he 
be held to the measure laid down by the Court below, the implied 
contract amounts, on his part, to a warranty of cure^ for which 
there is no authority in law. In a fracture like this, a shortening 
of the limb is sometimes an inevitable consequence. Dr. Dorsey, 
in his Elements of Surgery, speaking of broken legs below the 
knee, says: — "The fracture of both bones is most frequent — it 
may be transverse or oblique, simple or compound, comminuted 
or singljB. The fragments are occasionally displaced in every 
direction. In transverse fractures there is generally no shortening 
of the limb, but in those which are oblique, the leg is generally 
shortened." And from Ferguson's System of Practical Surgery, 
cited in the argument, we learn that the fracture in the tibia may 
be oblique, and the fragments, two or more, may have a constant 
tendency to become displaced — there may be great irritability of 
the muscles, particulariy during the early part of the treatment — 
* great. restlessness of the patient, or unwillingness to submit to the 
requisite confinement; in short, a vast variety of circumstances 
likelyto cause diffictilty in the treatment. Not to multiply author- 
ities, these are sufficient .to show that the rule prescribed by the 
Court is too rigid for this class of cases — that shortening of the 
leg may result from the most careful and approved practice, or 
from the misconduct of the patient. Nothing can be more clear 
than that it is the duty of the patient to co-operate with his pro- 
fessional advisers, and to conform to the necessary prescriptions ; 
but if he will not, or under the pressure of pain cannot, his neglect 
is' his own wrong or misfortune, for which he has no right to hold 
his surgeon responsible. No man may take advantage of his own 
wrong, or charge his misfortunes to the account of another. 

We do not mean to intimate an opinion that this case was pro- 
perly treated, or that the leg could not have been restored to the 
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length of its fellow ; but in view of the diverBified circnmstances 
that attend cases of this sort, it was very important that the tme 
rnle of professional responsibility should have been given to the 
jury, with instructions that they should inquire, from all the facts 
in proof, whether the defendant had come up to it, or stopped short 
of it. 

We have stated the rule to be reasonable skill and diligence, by 
which we mean such as thoroughly educated surgeons ordinarily 
employ. If more than this is expected, it must 1^ expressly stip- 
ulated for, but this much every patient has a right to demand in 
virtue of the implied contract which results from entrusting his 
case to a person holding himself out to the world as qualified to 
ptactice this important profession. If a patient applies to a man 
of different occupation or employment, for bis assistance who 
either does not exert his skill, or administers improper remedies 
to the best of his ability, such person is not liable in damages ; 
but if he applies to a Surgeon^ and he treats him improperly, he 
is liable to an action, even though' he undertook gratis to attend 
the patient, because his situation implies skill in surgery. Per. 
Heath J., in Shiels v. Blackburn, 1 Hen. Blac ; 161 Scare v. 
Prentice, 8 East., 348. 

The principle is contained in the pithy saying of Fitzherbert, 
that it is the duty of every artificer to exercise his art rightly and 
truly, as he ought. This is peculiarly the duty of professional 
practitioners, to whom the hignest interests of man are often ne- 
cessarilv entrusted. The law has no allowance for quackery. . It 
demands qualijication in the profession practiced — not extraordi- 
nary skill, such as belongs only to a few men of rare genius and 
endowments, but that degree which ordinarily characterizes tihe 
profession. And in judging of this degree of skill, in a given 
case, regard is to be had to the advancra state of the profession 
at the time. Discoveries in the natural sciences for the last half 
century, have exerted a sensible influence on all of the learned 
professions, but especially on that of medicine, whose circle of 
truths has oeen relatively much enlarged. And, beside, tibere had 
been a positive progress in that profession, resulting from the 
studies, the experiments, and the diversified practices of its pro- 
fessors. The patient is entitled to the benefit of these increased 
lights. The physician or surgeon who assumes to exercise the 
healing art, is bound to be up to the improvements of the day. 
The standard of ordinary skill is on the advance, and he who 
would not be found wanting, must anply himseli with all dili- 
gence to the most accredited sources of knowledge. 

If, in view of the principles here stated, Dr. iicOandless shall 
be found, on re-trial, to nave performed his whole duty to his 

}>atient, and that any defects in the limb are due to the patient's 
ault, or to the pecnliarities of the fracture there ought to be no 
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recovery in damages. But if the blemieh be fairly attributable to 
pr(rfe86ioQal negligence, the jury should aasese the damages. 

The only remaining error assigned is scarcely worthy of notice. 
The action depended so entirely on its own circumstances that the 
observation of the Court as to the policy of such suits was irrele- 
vant, and we may fairly presume harmless. But for misdirection 
on the other poLit the judgment is reversed, and a venire de novo 
awwrded. 

McOandless w. McWha. — Black. — ^We all concur in the law of 
this case. The Judge, in his charge, fell into an error in stating 
the amoant of skill required in the treatment of this case. We 
reverse for that reason. But when we decide the legal point we 
are done with it. We are not authority on questions of surgery. 
Our hands are abundantly full of questions which belong to our 
own profession, without volunteering opinions on sciences which 
relate to others. I think it necessary to say this in order to pre- 
vent the Court below, on second trial, from supposing that we 
intend to give them any instructions on matters in which we have 
no jurisdiction. 

McOandless tw. McWha. — Lewis J. — Without dissenting from 
the able opinion of Mr. Justice Woodward, I make the following 
additional remarks: The case is peculiar, and relates to matters 
of such general interest as to justify this course. The Court be- 
low charged the jury that ^^ the defendant was bound to bring to 
his aid the skill necessary for a surgeon to set the leg so as to 
make it straight and of equal length with the other when healed ; 
and if he did not he was accountable in damages, just as a stone 
mason or bricklayer would be in building a wall of poor materials 
and the wall fell down; or if they buUt a chimney, and it would 
smoke by reason of a want of skill in its construction." This is 
the error complained of, and it seems to be thought that the Court, 
in giving this instruction, held the surgeon bound, under all cir- 
cumstances, to cure the fractured leg so as to ^^ make it straight 
and of equal length with the other when healed." I do not so 
understand the language of the Judge. He only held the surgeoa 
bound to ^^Iring to his aid^^ the skill necessary for the purpose. 
If the fracture in question was one which might have been restored 
by the exercise of ordinary skill, there was no error in requiring 
its exercise from one who held himself out as possessing it, aad 
received compensation for his services in consequence of his repre- 
sented professional ability. This brings us to the question : Was 
the injury one which mij^ht have been cured by the exercise of 
ordinary surgical skill? To decide this question we must have a 
description of the fracture. The evidence given has not been 
brought up by the bill of exoentions, and the defendant in error 
objects to that part of it which has been inserted in the paper-book 
withOQt being certiiied as oonrect. The only testimcmy presented 
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for consideration liere, by the plaintiff in error, is the deposition of 
Dr. Duncan, who was fiis student at the time of the injury, and 
visited the patient in company with his preceptor after the first 
visit of the latter. This witness describes the injury to be " an 
oblique comminuted fracture of the tibia and fihila^ nearly half 
way from the ancle to the knee, or thereabouts;" and informs us, 
in speaking of the treatment of it by Dr. McCandless, that "'there 
were splints on the fore and back parts of the leg, reaching from 
the ankle to the knee, to keep up extension and counter-extension." 
Dr. McCandless, on this visit, complained that the patient had 
"disturbed the bandages and dressing by looeening ^A^?7i/"and 
the patient " defended the act of loosening the bandages^ because 
the leg was painful." The witness iurther states that the leg,, at 
this time, was "considerably swollen." 

We have no precise account of the manner in which the splints 
were secured, so as to "keep up the extension and counter-exten- 
sion," for which the witness tells us they were designed. I am 
unabte to comprehend how splints " reaching only from the knee 
to the ankle," could be applied to such* a purpose without manifest 
danger of injury by means of the attachments which would be 
necessary to produce the result. Extension^ as used among sur- 
geons, is the force exerted on the lower fragment, in order to 
bring its superior extremity lower than the inferior extremity of 
the superior fractured portion ; and counter-extension is a resisting 
force which prevents the whole limb, or even the body, from obey- 
ing the force of extension. The attachment, by means of a circu- 
lar bandage at the ankle, for the purpose of extension, and that at 
the knee, for the purpose of counter-extension, would tend to im- 
pede the circulation, particularly the venous return, (which ought 
not to be obstructed,) and would* irritate the narts so as to produce 
great pain and probable injury. Professor fioyer, in his' Lectures 
on Diseases of the Bones, recommends that the splints should be 
long enough to extend from the knee to a short distance beyond 
th£ sole (2r thefoot^ and that they should rest pei-pendicularly on 
their edges, and a third splint on the anterior portion of the leg. 
Professor Miller, in his Principles of Surgery, states that the 
splints should " invariably be of sufficient length to command the 
neighboring Joints^ otherwise, by rotation, re-displacement will 
certainly take place." Dr. Hutchinson recommends splints ex- 
tending from tne kjiee six or eight inches below the sole of the 
foot^ so as to dispense with irritating attachments at the ankle. 
But Professor Dorsey, whose skill and experience entitles his 
opinion to great respect, in bis work on Surgery, informs us that 
even Hutchinson's convenient method is found to produce great 
irritation, and to cause the leg to swell from the pressure of the 
circular bandages ; and that when this happens, in oblique frac- 
tures of the leg, (such as the case in question,) tlie long splint of 
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DescniU must be suiatituted^ and the counter-exieneion made at 
the pelvis^ in the same manner as in the case of a fractared thigh 
except that the leg must be dressed with the bandage of strips." 
In fractnres of the thi^h, ^permanent extension is usually effected 
by means of a long sphnt,* acted on by a band attached to its upper 
extremity, and passed over the perineum, by the tightening of 
which the splint and the limb are pushed steadily downwards. 
By the addition of a shorter splint, but long enough nevertheless 
to extend from the perineum to six or eight inches oeyond the sole 
of the foot, united at the lower extremity to the long splint by 
means of a cross piece, the extending force could be applied to the 
ankle by attachments to the cross-piece, in such a manner as to 
avoid irritation or other injury. But according to the opinion of 
eminent surgeons, '^ a short splint, extending a little above and 
below the fracture only, is not only an absurdity but a mischiev- 
ous absurdity." — Miller's Frin. Surgery, 507. 

Entertaining these views of the case, I am bound to say that the 
plaintiff in error has failed to satisfy me, either upon philosophical 
principles, or by surgical authority, that the means made use ot^ 
tor the purpose of producing ''extension and counter-extension," 
were adequate or even proper for the purpose. If this was a case 
in which such extension b^ artificial means was not required, the 
mere want of adaptation ot the means to that end would be imma- 
terial. But we must remember tliat the fracture was oblique, not 
transverse — that it was comminuted — that is, the bones were 
broken not only at one point, but many — and that both the tibia 
Skndfbula were thus fractured. Under these circumstances, in 
preventing the shorteni'ng of the limb by the contraction of the 
muscles, no reliance could be placed upon the bones thus broken 
into fragments. The necessity of supplying the place of these 
natural splints, by artificial means, must therefore have been mani- 
fest to a surgeon of ordinary skill in his profession. But in addi- 
tion to the application of means not sufficient to produce the result 
which was indispensable to a proper restoration of the leg, there 
is reason to believe, judging solely from the imperfect view of the 
evidence presented by the plaintiff in error himself, thai the short 
splints were applied by attachments above and below the fracture, 
so as to impeae the circulation, to irritate the parts, to cause the 
limb to be " considerably swollen," and to produce so much pain 
that the patient, notwithstanding the strong motive which he had 
to submit to any treatment likely to effect a perfect recovery, 
"loosened the bandages because the leg was painful." If this 
was the case, whatever may be thought of the propriety of the 
original application of these means of extension, their continuance 
and the neglect to adopt others less liable to objection, wasj^rima 
f*icia evidence of a want of surgical skill, and if not explained to 
the satisfaction of the jury, the defendant below ought to answer 
in damages for the injury. 
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A patient is bound to submit to such treatment as his surgeon 
prescribes, provided the treatment be such as a surgeon of ordinary 
skill would adopt or sanction. But if it be painful, injurious anSl 
unskillful, he is not bound to peril his health, and perhaps hia 
life, by submission to it. It follows, that before the surgeon can 
shift the responsibility from himself to the patient, on the ground 
that the latter did not submit to the course recommended, it must 
be shown that the prescriptions were proper, and adapted to the 
end in view. It is incumoent on the surgeon to satisfy the jury 
on this point, and, in doing so, he has the right to call to his aid 
the science and experience of his professional brethren. It will 
not do to cover his own want of skill by raising a mist out of the 
refractory disposition of the patient. 

The intemperate habits of the patient are also relied upon here. 
But this furnishes no excuse for the want of skill in the surgeon. 
On the contrary, it was a circumstance calculated to admonish him 
that the case called for more skill and care than cases of less diffi- 
culty demand. We are, thei^efore, brought back to the main ques- 
tions in the cause. 

1. Did the surgeon exercise ordinary skill and care in his treat- 
ment of the patient? If he did, he is not liable. If he did not, 
he is. 

2. Was the injury one, which, under all the circumstances, 
might have been perfectly cured by ordinary surgical skill and 
care ? K it was, and the surgeon failed in his duty in this respect, 
the damages ought, at least, to be commensurate with the injury. 
If the injured leg was not susceptible of a more perfect restoration, 
the surgeon would nevertheless be liable for any unnecessary pain 
or delay occasioned by the application of unskillful and improper 
remedies. * 

Although the error assigned may not be fully sustained, we 
have nevertheless a right, in our discretion, to reverse for an error 
not assigned, if it is believed to involve an important principle, 
or to aJBect the justice of the case. 

In the charge the Court told the jury in substance, that the sur- 
geon was bound to bring to his aid the skill necessary to. effect a 
perfect restoration of the leg. The propriety of this instruction 
depended upon the question whether tne injury was one which 
under all circumstances, a surgeon of ordinary skill might have 
perfectly cured. This was a question oifact^ which should have 
been submitted to the jury. Plain as the question may seem, it 
is not a matter of law^ the decision of which can be taken from 
them and assumed by the Court. There was, therefore, error in 
giving the peremptory and unqualified direction which withdrew 
this part of the case from the jury. But there are errors of omis- 
sion as well as those of commission. When the Judge spoke of 
the obligations of the surgeon to bring to his aid the necessary 
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skill, he ought to have enforced the co-relative duties of the patient 
to submit to all the skillful and proper requirements of his pro- 
fessional attendant. When the jury were told, in effect, that the 
defendant was liable if he failed to exercise the skill necessary to 
a perfect restoration of the leg, they ought also to have been in- 
formed that if he exercised ordinary skill and care, he is not re- 
sponsible for the disastrous result which ensued. Where a case 
turns upon a question of fact, the jury should be advised of the 
conclusions of law which apply to each aspect of it. The object 
of investigations is to enable the jury to form an enlightened 
judgment on the whole case. The errors of commission and omis- 
sion referred to, tended to give the jury a one-sided view of the 
controversy, and when considered in connexion with the facts that 
2k professional man was on trial before a jury of laymen, and that 
the Court, instead of guarding him, as in duty bound, against the 
prejudices likely to arise in such cases, actually indulged in a 
strain of remark calculated to inflame them, it is our duty to cor- 
rect all the errors within our reach. The remarks complained of • 
in the second assignment of error, aflSrm no principle of law^ and 
are therefore not the subject of review here further, than as they 
suggest the propriety of exercising a prudent discretion in regara 
to matters whicn are subject to review. 

It is important to the interests of society, that the profession en- 
trusted with the preservation of the health and lives of the com- 
munity should be held to a strict rule of accountability. Men of 
true science will not object to this. They court investigation. 
But the incompetent practitioner and the designing empiric, 
'Move darkness rather than light," and the sooner they are driven 
by judicial scrutiny, into other pursuits for which they are better 
qualified, and where they can do less mischief, the better for the 
public welfare. But it is equally important that professional ser- 
vices should be fairly treated, and that true skill and worth should 
receive the firm protection of the law. All men have a right to 
the instructions which make in their favor. But the exigency of 
the surgeon's case rendered them indispensable on the present oc- 
casion. The difficulties which seem to stand in his way are suffi- 
cient, without aggravating them by withholding the proper instruct 
tions in his iavor. 

For these reasons I am in favor of reversing the judgment and 
awarding a venire de novo. 
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Case of Croup. — ^Tbacheotomt. — Successful Result. — ^By J. 
W. Minor, M. D., Surgeon of Brooklyn City Hospital. — C. A.; 
male, set. 18 months, was attacked with croup, Tuesday, Dec. 20, 
1853. Was promptly and efficiently treated by an intelligent 
parent, with the remedies usually resorted to, and generally suc- 
cessful in domestic practice. The next day (Wednesday) he ap- 
peared to be as well as usual, except a little hoarseness and occa- 
sional cough, which was scarcely heeded; though from the subse^ 
quent development of the disease, they must have been of such a 
character as would have excited alarm in an educated ear. As 
night approached, the hoarbcness and cough increased rapidly, 
with all the well marked characteristics of this formidable disease. 
The remedies which had previously produced relief were again 
resorted to; but although they exercised their full specific actions, 
there was no abatement of the symptoms. 

On Thursday evening. Dr. James Crane, of this city, was sent 
for, and found him laboring under all the well-marked symptoms 
of the disease, viz: dyspna?a, dry husky voice, and cough, &c. 
Ordered calomel and antimony every two hours. The antimony 
had the desired effect, producing free vomiting. About 3 o'clock, 
A. M., Dr. Crane was again summoned, but oeing engaged with 
anothed case. Dr. C. E. McClellan was called. He found all the 
symptoms much aggravated ; ordered tincture of sanguinaria in 
addition to calomel and antimony, but without any visible effect. 
Was again seen by Dr. Crane about 9 o'clock, A. M., on Friday; 
at which time the symptoms were so much aggravated as to in- 
duce him to request a consultation with Dr. McClellan. The 
urgency of the case led to the opinion that further medical treat- 
ment would be of no avail, and that surgical interference would 
probably be required. 

With*^this view I was summoned between 9 and 10 o'clock, A. 
M. On my arrival, the little sufferer was laboring for breath, with 
the mouth and nostrils dilated, and muscular apparatus of respi- 
ration in the most intense state of action ; the face and neck suf- 
fused with carbonated blood ; the breathing stridulous, and voice 
husky; in short, presenting all the most pressing indications for 
speedy surgical interference, or else a rapid termination in death.. 

This, together with a brief statement of the previous history of 
the case by Dr. Crane, induced me to fully concur with them in 
the opinion that tracheotomy alone could afford a chance for life ; 
and I proceeded to operate with the least possible delay. 

The operation was performed in the usual manner, and pre- 
sented no features worthy of remark, except in the difficulty in 
cutting through the rings of the trachea, the delay produced by 
which, with the violent struggles of the child, had nearly caused 
asphyxia. 

At one time we thought that the little patient must die, the 
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pulse being scarcely perceptible, and the respirations faint and 
few ; but by keeping him in an upright position, with the shoul- 
bers alternately elevated and depressed, and by the administration 
of brandy and ammonia, the respiration was gradually restored. 

Previous to the introduction of the tube, the posterior surface of 
the trachea was observed to be of a yellowish white or buff color, 
and led me to believe that the inflammation had reached that 
point, though the subsequent course of the case would favor the 
opinion that it had been confined to the larynx. 

The clearing up of the purple hue of the face and neck, as the 
fullness and frequency of tne inspirations furnished the blood with 
oxygen, was most striking and satisfactory. A tube was introdu- 
ced, and retained by tapes around the neck. I may here mention 
that the one which was first introduced gave us some trouble, 
from not having the rim sufficiently broad and long, in conse- 
quence of which it could not be kept steady ; my own canula was 
subsequently introduced, which having ruch a rim, answered 
very well. 

The calomel and Dover's powders, which had been previously 
ordered, were continued, ana directions left to clear out the tabe 
with a moistened feather from time to time, to prevent the hard- 
ened crust of mucus which accumulates and obstructs it under 
such circumstances. 

Saw him again the same evening, and found no material change 
except some febrile reaction, but not more than might be expected. 
Bespiration easy and comfortable, slight mucous rales in the bron- 
chial tubes. The extreme fretfulness and irritability of the child 
prevented a very accurate examination. Continued powders. 

Saturday, 24th. Child passed a tolerable night, pulse accele- 
rated, cheeks flushed, and some heat of skin. 

The mother informed me that about midnight there had been 
discharged through the wound, above the tvhe^ a tough, tenacious 
'phlegm," after which the air seemed to pass entirely jp^ vias 
naturaleSy the opening in the convexity of the tube allowing it to 
do so, illustrating the importance of such an arrangement, per- 
mitting the returning functions to be gradually and steadily resu- 
med, as the obstruction is removed. 

6, P. M. Still some febrile reaction, respiration perfectly easy, 
and a little accelerated, but not more than would be the case with 
the same vascular disturbance under other circumstances. Inas- 
much as the larynx seemed fully competent to perform its func- 
tions, and the trachea seemed almost ti^e from disease, I removed 
the tube, as it was no longer needed, and would merely act as a 
foreign body. Fearing, however, that if the wound were closed 
too soon, a subsequent return of obstruction (in larynx) might, 
take place, it was kept moderately dilated. 

Sunday 26th. The same powders were continued. Still some 
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vaBcnlar disturbance, bat not more than necessary for the purpose 
of reparation. Wound perfectly open, permitting a clear view of 
the posterior lining of the trachea ; but strange to say, scarcely 
any air escapes from it. Why is this ? It is only in coughing 
that air in any volume escapes. Directed to continue powders. 

Monday, 26th. Doing well, brought edges of wound together 
with adhesive straps, discontinued powders. 

From this time the case progressed rapidly to a favorable termi- 
nation, the wound closing in less than ten days from the time of 
the operation. — New York Med. Timee. 



Midwifery. — An account of seventeen cases of Parturition in 
which Chloroform was inhaled with pernicious ej^ects. — Dr. 
EoBEBT Leb read before the Koyal Medical and Chirurgical Society 
an account of seventeen cases of parturition in which chloroform 
was inhaled with pernicious effects. In the cases related, the in- 
jurious effects of the inhalation of chloroform were as follows: — 
In seven cases, insanity and great cerebral disturbance followed 
its exhibition. The use of the forceps was rendered necessary in 
five cases. In two, the contractions of the uterus were arrested, 
and the operation of craniotomy was performed. Peritonitis or 
phlebitis ensued in four cases. Epilepsv or daneersus fits of syn- 
cope supervened in two instances. Many analogous cases had 
been confided to the author by friends ; and public rumor swelled 
the size of the chapter of accidents ; but he wished merely to give 
accounts of those which had come under his own observation. 
The author strongly animadverted upon the levity and thought- 
lessness which had accompanied the use of this subtle and dan- 
gerous poison. Soon after its discovery, before the amount of its 
power, and even its composition, had been fully understood, he 
had been horrified by the announcement of its application to mid- 
wifery, and he then prophesied that deplorable results would en- 
sue — a prognostication which experience had unhappily proved to 
be correct. It was natural that women, doomed to bring forth 
their young in pain and sorrow, should seek every means by 
which they might palliate the anguish they suffer; and instances 
related in whicn the process of parturition had been effected with- 
out pain, served to render nugatory the unwelcome admonitions 
of those who pointed to the evils that might occur. The author 
expressed his opinion, that the most serious effects which arose 
from the inhalation of this agent, were, first, languid and ineffi- 
cient uterine contractions ; secondly, a greater susceptibility to the 
risks that arose from infiammation and fever. In sDite of the fact 
that grave and experienced physicians had expressea their concur- 
rence with the author's views, yet the question, whether chloro- 
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form should be inhaled had become almost extra-professional; as 
silly and ignorant women of fashion chose to set the example of 
using it, the cause of science and humanity thus being in the 
hands of the most weak and frivolous portion of the community ; 
and, as there was a systematic concealment of the truth by the 
physicians who used it, he feared that young and inexperienced 
mothers would still be lured to their destruction. In conclusion, 
the author expressed a hope that his essay might tend to rescue 
the profession from the dominion of an ignominious and disgrace- 
ful practice. 

Dr. Snow regretted that Dr. Lee had indulged in such severe 
remarks as those which occupied the concluding portion of his 

Saper, more particularly as he felt great admiration for the talent 
isplayed in the essay, and great respect for the honest and manly 
spirit that caused the author to attack anything which he consid- 
sidered injurious either to a patient under treatment, or to the 
cause of science generally. Dr. Lee certainly had related the his- 
tory of several distressing cases; but, in his (Dr. Snow's) opinion, 
not one of the symptoms described could be referable to the exhi- 
bition of chloroform. Dr. Lee must have known that chloroform 
was a most volatile spirit, and that half an hour after its applica- 
tion no traces of it could be found in the system ; and yet, in some 
of the cases related it was stated, that inflammatory action had 
arisen two or three, and even as much as fourteen days after labor. 
How could the evil effects described be laid, with any show of 
probability, to the noxious influence of chloroform ? Some of the 
symptoms mentioned in the cases might be naturally referred to 
hysteria. Dr. Lee had stated, that tlie chloroform checked the 
uterine contractions; this statement Dr. Snow could contradict, 
as, in the many cases in which he had superintended its employ- 
ment, he had continually felt the ulerus contracting firmly. The 
amount of the spirit inhaled in obstetric practice was trifling, 
compared with that taken during surgical operations. One great 
benefit derived from its application was, that it tended to do away 
with the use of laudanum; and Dr. Lee ought to hail this fact 
with joy, inasmuch as the time that the former drug remained in 
the system was so short in comparison with the latter. In con* 
elusion, Dr. Snow expressed his opinion, that, notwithstanding 
the recorded cases of death having occurred from the use of chlo- 
roform, which now amounted altogether to about thirty-seven, it 
had been the means of saving many lives, by preventing nervous 
excitability consequent upon severe operations. 

Dr. Gream, witn great respect to the learning of the author of 
the paper, was of opinion that he had, in this, as in many other 
cases, preferred antiquated measures to modern discoveries, merely 
because the latter were modern ; and had given a list of extreme 
cases. He entered into the question, as to whether uterine con- 
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traction was checked by the inhalation of chloroform ; and stated, 
that when a largo dose was given, it did so favorably when the 
patient was exhausted by a long and painful labor. He announ- 
ced that he was only a recent convert to the practice of giving 
ether or chloroform in midwifery. 

Dr. Merriman related a case where chloroform was administered 
during labor. Pain ceased, and he returned home for a short 
time. On being called again to see the patient, after a lapse of 
two hours, having been told that she was very ill, he was unable 
to find any trace of the child ; and the systepaic effect was so vio- 
lent, that it was long before labor recommenced, the uterus having 
been temporarily paralyzed. She never recovered from the effects 
of the narcotic, and was finally removed to a lunatic asylum. 
This case had so alarmed him, that he had never since given his 
assent to the employment of chloroform. 

Dr. Chowne said, the subject had been so talked about publicly, 
that it had become extra-professional. He expatiated lengthily 
upon the history of chloroform, remarking, that in his opinion, it 
had been received as a professional remedy without suSicient in- 
quiry having been made into its properties. He instanced as an 
example, the first check given to its unconditional application, 
which w^as owing ta a death which had occurred when the patient 
was undergoing the operation of having a tooth removed. Disease 
of the heart having been discovered in that case, a rule was laid 
down that chloroform should not be administered when an ailment 
of that organ was existing. Dr. Chowne gave some more instan- 
ces in illustration of his opinion, and finally referred to Dr. Mcr- 
riman's patient, whom he had seen ; and stated, that the ergot of 
rye had been administered after the chloroform, without having 
any action on the uterus. 

Mr. Carter said, that seventeen cases on which to found a deci- 
ded opinion whether chloroform was beneficial or otherwise in 
midwifery, were not enough. He had frequently used it himself 
with no evil results, except in two cases, in one of which the 
patient was in a very asthenical condition. In the other case, 
oeath ensued while the woman was under operation. He remind- 
ed Dr. Lee that it was frequently used in country practice. 

Mr. Ferguson stated that being engaged exclusively in surgical 
practice, he was unable to offer any opposition to Dr. Lee and his 
statements; yet he wished to know how it was, that these terrible 
results described, of insanity, phlebitis, and prolonged syncope, 
did not occur after the inhalation of chloroform during surgical 
operations. He considered that Dr. Chowne had not drawn a 
sufficient distinction between surgical and obstetrical practice, as 
regards the use of this narcotic. He could not understand how 
paralysis of the uterus could be caused by chloroform, when faeces 
and urine were often forcibly expelled when the patient was under 
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its influence, thus showing that it does not destroy involuntary 
muscular action. He expressed his opinion, that our experience 
in England of the good or evil eflTects of chloroform was far too 
limited for a decided opinion to be given on the subject : and re- 
ferred Dr. Lee to the extensive use that is made of it with bene- 
ficial results in the United States. 

Dr. Lee, in reply, stated that there was a vast difference between 
the birth of a child and the extraction of a tooth, or a stone from 
the bladder, or any other surgical operation ; tjje latter being 
dependent upon external manual action, the former being a work 
of nature, dependent upon nervous influence. The child is expel- 
led from the uterus by regular contractions, and the exhibition of 
chloroform stops this action, as he had seen and as he had heard 
from competent persons, who had attended cases where it had been 
administered. Moreover, he wished to know what was the dose 
of the drug that should be used. It was a pretence, merely to 
sprinkle a few drops of the liquid upon a handkerchief, and hold 
it over a patient's nose — a process which he designated as "chlo- 
roform a la Reine." And when the forceps were necessary, how 
could the medical attendant apply them with any safety when the 
woman was lying writhing about on the bed in convulsions follow- 
ing the use of this deleterious compound ? No — woman was to 
bring forth her young in pain and with sorrow. This was a 
Divine ordinance, doubtless founded with a wise and merciful in- 
tention ; and he considered that the continuance of the discredita- 
ble and cowardly practice of seeking relief from a necessaiy suffer- 
ing, by resorting to such measures as he was combating, would 
be fraught with danger to her, not only physically, l)ut also 
morally. 

The Society adjourned at the usual hour. — Medical limes and 
Gazette. 



The Wonderful Effects of Belladonna in the third stage of 
Pneumonia. — On the 2nd October, 1852, towards noon, M. X., a 
monk at Berguac, twenty-five years of age, pale, dark complexion, 
of a lymphatic, sanguine temperament, of strong constitution, en- 
joying general good health, was imprudent enough, after inordi- 
nate exertions in the duties of his profession, to take, at a single 
draught, a large glass of iced water. During the night he was 
taken with a chill. I called at six o'clock on the evening of the 
3rd to see him and found the following symptoms: anxiety, severe 
headach, eyes injected, white tongue, mouth open, intense thirstj 
nauseau, sleeplessness, urine scant with sediment, burning dry 
skiUj full, frequent pulse. (115), dyspnoea, painful persistent cough, 
tearing expectoration or viscid mucous, mixed with air and red 
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blood, severe pain in the right lung, chiefly under the nipple, 
dullness over the interior two- thirds of the lung of that side, with 
loud pneumonic crepitation. In spite of very low diet, appropri- 
ate drinks, rest, four free bleedings from the arm, (all more or less 
cupped,) within the space of thirty -six hours from my first visit ; in 
spite of several large doses of tartar-emetic and ipecacuanna, two 
leechings, one to the painful part, the other around the inside of 
the ancles ; in spite of blisters on the breast, and on the legs, 
synopism, emollient clysters, etc., the dises^se continued to pro- 
gress. 

At 10 o'clock, on the evening of the 9th, the local and general 
symptoms had continued to increase in number and gravity, until 
it was obvious that red heptization of the lungs had taken place; 
face pale and anxious, extreme debility; lying all the time on the 
back; delirium — subsultus tendinum, vague expression, stupor, 
dry tongue, insatiable thirst for cold water, dry skin, eyes partly 
open, the eyeballs turned up, the pupils dilated, the cetina slightly 
sensible to strong light, passing urine involuntarily, pulse low, 
interrupted and diaphragmatic, respiration hard, cough scant and 
difficult expectoration, sputa thick and discolored, dullness increas- 
ed and extended, respiratory murmur well over the seat of the 
disease, rales and other bronchial sounds, cold extremities, ten- ' 
dency to sinking towards the foot of the bed. 
, Under the above circumstances, with no reasonable hope of 
evading an unhappy termination by ordinary means, we prescribed 
15 centigrammes of the augueous extract of Belladonna, mixed 
ten grammes of " sirop de cappillaire," taken at one time. 

At the end of an hour and a half the effect of the belladonna 
was obvious, the patient slept tranquilly and quietly. In a few 
minutes his temperature augmented, face became animated, warm, 
vapory and abundant perspiration covered the body, the pulse 
rose, became stronger and less frequent, respiration was relieved, 
the symptoms all became more favorable. After two consecutive 
hours of repose, the patient awoke free from delirium, and feeling 
much better. 

At 10 o'clock in the morning the pneumonia, which had to a 
certain degree re-assumed the characteristics of the first stage, was 
in a fair way to terminate by resolution. 

Convalescence continued up to the 16th of November, when it 
was complete. — De La Rue, — iT. W. Med. <& Surg. Jour. 



Lasgb Dobes of Pills fob Children. — ^A child in this city, three 
years old, was left alone by its parents last week, for a short time, 
when it improved the opportunity of imitating their mode of medi- 
cation, by resorting to the pill-box. It appears that a box of so- 



404 Record of Medical Science, [May, 

called "Indian Vegetable Pills" had been left within its reach, 
and the child actually took deven of them ! But, strange to say, 
no harm followed this extraordinary large dose, save the frigat it 
caused his distressed parents. It did physic the little one pretty 
thoroughly, and we are told that the child's health has been im- 
proved by the accidental circumstance ! 

Another similar case recently occurred under our observation. 
A child, who had a peculiar liking for pills, during the absence of 
its nurse went to the medicine chest and took from it a small vial 
containing homceopathic globules, said to be "" the active proper- 
ties of dvlcar^ara^^ and of which it was considered that " three 
was a large dose for an adult." The little urchin actually ate 
two-thirds of them, say about one hundred! We were nonsuited 
by the parents immediately after the accident was made known 
to them ; but on learning: the facts we assured them they need 
have no fear of any bad results, as such infinitesimals could not 
possibly do the child an injury. Since then, we understand the 
parents have abandoned the use of such very " dangerous jnedi- 
cines^^' and now employ a regular practitioner. — Boston Medical 
and Surgical Journal. 



UsK OF Extract of Bullock's Blood. — Dr. Behrknd thus writes : 
••• Dr. Mauthner, to whom we are indebted for the introduction of 
this remedy, answers a request of mine as follows: — 'I now give 
it to children in larger doses than before, to the extent of half an 
ounce in a day, dissolved in water. In many ansemic states the 
favorable result is so striking that the parents, perceiving the im- 
provement of their child, generally desire a continuance of the 
agent. In these larger doses, it is true, the drug colors the dejec- 
tions of a brown hue, but it does not give rise to the least dys- 
peptic symptom. It has never caused eraesis, and if the child has 
shown some dislike to it at first, it takes it afterwards with great 
avidity. Children who were in the extreme stage of exhaustion, 
whose stomachs were so irritable that milk and beef-tea or broth 
were reiected by them, and cod-liver oil could not be in the least 
retained, bore the extract of ox-blood well, and throve admirably/ 
Here, in Berlin, [Mauthner is at Vienna,] the extractum bovini is 
given with very good efiect to chlorotic and emaciated girls, and 
even to phthisical adults. A colleague has found it very effica- 
cious in rachitis." — Roger^ in Jour. f. Kinderkhtn. 
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FOREIGN C0BKE8P0NDENCE. 

B7 AUSmr FLINT, M. D., PBOFE880B OF THE THEOBT AND FBAOTICE OF 
MEDICINE IK THE UNIYEBSITT OF LOUISVILLE. 

Fabib, April 19, 1864. 
Dbab Doctob: — 

The Hospitals in Paris are the objects which first 
engage the attention of the medical stranger. I arrived in the 
city on Saturday evening, and on Monday morning I fonnd my 
way to S6tel Dieu. This, the most ancient, and one of the largest 
hospitals in Paris, first claims attention, and I propose in this 
letter to give yon some account of it, premising that my observa- 
tions have, as yet, been in a great measure confined to the medi- 
cal wards, at present under the charge of Prof. Tbousseau. 

S6td Dieu was founded in the seventh century. The chief en- 
trance is in ike He de la oite^ opposite the cathedral of I^otre-dame. 
The ancient buildings, several in number, and extensive, are on 
this island. These are soon to be removed, and a new construc- 
tion to take their place. A large building, of modem date, is on 
the opposite side of the southern branch of the river Seine, con* 
nected n^ith the ancient portion by a covered bridge, and a tunnel 
beneath the quay intervening between the river and the building. 
The latter, situated in the ^clos Saint JtUien embraces commo- 
dious and airy wards with one hundred and four beds. The total 

VOL. Jr—JWE — ^1 
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nnmber of beds which the hoepital contains is eight hundred and 
ten. Surgical and medical cases are received at this hospital with 
the exception of children, incurables, insane persons and those 
affected with cutaneous or syphilitic diseases. For each of the 
classes of cases just enumerated there are special hospitals. Lying- 
in patients are only received in cases of emergency. This, together 
with all the hospitals of Paris, and everything pertaining to public 
assistance, is under the direction of a body, termed the adminis- 
tration gin&rale de Vaasistance puUique H ParU^ consisting of 
the Minister of the Interior, a Director, and a ConseU de surveil- 
lance^ consisting of twenty membera, over which preside the pre- 
fects of the Seine and of the police. The yearly average number 
of patients at Hdtd Dieu is twelve thousand, and the mortality 
one in eight. 
The medical staff consists of Drs. Louis,* Hbubteloupe, Bequin, 

PiBDAQNBL, RoSTAN, GcEBABD, BoUCHST, GbISOLLE, and TkOUSSEAU^ 

— ^Physicians ; P. Botes, Jobebt, — Surgeons. A vacancy in the 
Surgical department now exists, in consequence of the death of 
theiominent Boux-f The duties are distributed among the differ- 
ent » medical and surgical officers, so that an undue number of caaes 
are not imposed upon any one. Thus, at the present time, only 
two wards, one for femiale, and the other male patients, are m^ 
signed :to M. Tboussbau, the two<;ontaining abouta hundned beds, 
and averaging from seventy to eighty inmates. The patients m 
the hospital are nnrsed by thirty-three rdigiewes and twelve 
novices of the order of St. Augustin, To eaob ward, also, are as- 
signed several internes and esotemes^ sub-medical offioers, and 
2L pkamMoien^or apothecary. The iriemtes and eoatemea are ap* 
pointed by concoure^ and receive a amall salary. The medkal 
officers on duty At this, as at other hospitals, are authorized to ad- 
mit urgent cases ; but the distribution of patiento among the diff* 
. erent hospitals in Paris ie managed at the JBureoBU central d^md- 
mission, sitoated near HStel Dieu. For this duty there ia a 
Board of twelve PhysidaBB and six Snrgetfis who are on aarvim 
in rotation. 
As stated in my previons letter, M. Tboubsbau commenjfied hia 

* Louifi hae lately raugued, and I know not who Ib his succesBor. 
t The vacancy has been fiUed by the appointment of M. Riouu 
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clinical coarse a few days after I arrived at Paris. From his 
writings and his repatation as an oral teacher, I was desirous of 
seeing his hospital practice, and hearing him lecture, and, as I 
have already said, my visits at Hdtd Dieu have been for the most 
part confined to his wards and to the amphitheatre at his lecture 
hour. H. Taoubseau was not long since appointed at SStd Di&i6 
in the place of Chohbl, who was compelled to retire in consequence 
of declining to take the oath of allegiance to the present ruling 
dynasty of France. I am informed that the acceptance by Tboits- 
SBAU of the position under these circumstances has rendered him 
in some degree unpopular with the medical profession at Paris. 
As a clinical teacher in medicine, however, no one, at the present 
time, is so much esteemed by medical students, judged by the 
numbers who follow him through the wards, and assemble at bis 
lectures. 

In making his morning tour, through the two wards, commen- 
cing at a quarter before 8 o^clock, A. M., M. Tboussbait occupies 
an hour and a quarter. This allows him to remain but a few 
moments at the bed side of most of the patiente ; and the exami- 
nation in no instance is much prolonged. No notes are referred 
to, save that he holds in his hand a sheet containing the prescrip- 
tions of medicine, diet, etc., heretofore maqte, and this is the only 
record of the history of the case which appears to be made. If 
daily records of the symptoms are noted, it must be done privately 
by the internes^ and are not produced. The age, occupation and 
time of admission of each patient is afBxed to the bed. A space 
is reserved for the title of the disease, but I have not observed this 
space filled out anywhere except at die Hospital St. Louis. 

All the clinical Professors appear in the wards in hospital cos- 
tume. This consists of an old overcoat, a white apron, and a close 
cap of cloA or velvet. M. Tboussbau's ward coat, coarse and 
much the worse for wear, resembles what with us is called a pea- 
jacket. Ihe red rosette of the legion of honor, however, graces 
the collar. He appeaors in the amphitheatre and gives his lectures 
in the dress worn in the wards. The lectures* both clinical imd 
didactic are always given sitting, and generally the lecturer has 
before him few or no notes. 

At the opening of the clinical course by M. TBonwwiu, about 
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a hundred physicians and students assembled in the wards while 
the examination of patients was goitig on. Yerj little was said 
at the bed side. The prescription for the day, the diet, &c., con- 
stituted the bed side instruction. 

The amphitheatre on the first day was crowded. I should judge 
there were about two hundred persons present, the major part ap- 
pearing to be medical students. At the subsequent lectures the 
attendance has been less, varying fron one hundied to one hundred 
and fifty persons. The utmost order, both here and elsewhere, 
in the lecture room is preserved. The students generally evince 
dose attention, and many take notes. As regards a general aspect 
of intelligence and cultivation, however, the French students do 
not appear to me to be superior to medical classes in the United 
States. I have not noticed any impropriety of deportment any- 
where, save that persons are in the habit of dropping in, and going 
out irregularly while the lectures are going on. 

The lecturers here are not, so far as I have observed, often greet- 
ed at their entrance with much applause, and at the conclusion of 
the lecture demonstrations of approbation are slight, or altogether 
wanting. None are made during the progress of the lecture. In 
these particulars a marked difierence exists between the customs 
here and with us. I am led to notice this the more because from 
the enthusiasm and vivacity for which the French people are dis- 
tinguished, one would not naturally expect so much quiet in the 
lecture room. 

M. Tboussbau appears to be about fifty years of age. He is 
tall, rather spare in figure, his black hair interspersed with a few 
that have become grey, is arranged so as to conceal, without close 
inspeotion some deficiency on the crown. His physiognomy de- 
notes quickness and sharpness of intellect rather than a meditatiye, 
profound mind. The expression of his countenance is pleasing. 
His voice is agreeable and his intercourse with the patients and 
nurses is pleasant and kind. He is also affable in his relations to 
the internes and the students, at the same time always preserving 
a dignified demeanor. 

As a lecturer he is admirable. His enunciation is remarkably 
distinct, so that he may be followed in his discourse by one imper^ 
fecily acquainted with tbe French tongue. He speaks with suffi- 



1864.] from Pagris. 409 

cient deliberatios, but with the ntmoet fluency, making not the 
least attempt either at rhetorical or oratorical display, entering 
into his subject with interest, and often manifesting considerable 
animation. In confining himself to a strictly didactic colloquial 
style, he follows the uniform custom with the public lecturers here, 
so far as I have yet observed. On this point, however, it is to be 
remarked that, if I may presume to say It, the French language is 
much less adapted to oratory and rhetorical power than our own. 
It does not admit of the rounded, ponderous sentences, and the 
ore rotunda which give to English composition and declamation a 
certain dignity and force added to the ideas which are conveyed. 
I may do the French tongue injustice, but it seems to me that if a 
French speaker is eloquent, it is rather in spite of his language^ 
than from any aid which he derives therefrom. The language is 
suited, perhaps, better than the English, to nicety and sharpness 
in defining ideas, but if he wishes to be impressive he is obliged 
to call to his assistance gestures and even grimaces. The fact 
that so much action is habitually suited to the word in French 
conversation, as well as in public discourses, proves the correct- 
ness of the remark that I have made. Action is a necessary ad- 
junct to the language, springing from its deficiency in intrinsic 
power. With us it is only a useful ally, often not essential, and 
very rarely admissible to the extent practiced in France. Webster 
and Clay, for example, needed no gesticulations to enchain the 
attention of their auditories, and overwhelm them with their elo- 
quence. On the contrary, th^ eflfect of their simple but powerful 
diction would thereby have been impaired. Most of the lecturers 
that I have heard here, enunciate with a kind of musical intona- 
tion. During the pronunciation of a long sentence the voice is 
several times raised almost, or even quite to 9.fdUeUo^ and finally 
drops to a low note at the conclusion of the sentence. But I am 
digressing in a way that I fear will be tedious. 

You may be interested in some account of the substance of the 
lectures by M. Tboussbau. The subbject of peritonitis has occu* 
pied a portion of his remarks, several cases having been under 
observation lately, in his wards. A patient was admitted with 
evidences of a slight degree of inflammation, but a considerable 
quantity of liquid effusion within the peritoneal cavity, which had 
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taken place very rapidly. In the other cases the symptoms deno- 
ted more intense inflammation and the liqnid effusion was small^ 
the abdominal enlargement being due chiefly to meteorism. This 
point of difference led him to comment on the fact that quantity 
of effusion is no criterion of intensity of inflammation, but is de- 
termined by the special character of the inflammatory action. 

In perionitis with effusion, he stated the risk from the operation 
of paracentesis to be much. greater than in the case of other serons 
structures. In pleurisy, for example, the chest may be opened 
with greater impunity. In peritonitis it is very apt to be followed 
by exasperation of the disease and a fatal result. 

For the treatment of peritonitis, he advocates calomel in frac- 
tional doses, viz., one grain taken in the course of the twenty-four 
hours, in ten or twelve doses, which will affect the gums in three 
or four days. 

Opium and belladonna to relieve abdominal pains he deems 
highly important. On this point he dwelt at considerable length 
taking the view that the value of narcotics in painful inflamma- 
tory affections is not limited to their palliative effects. Fain, in 
itself, determines a fluxion to the painful part disposing to, and ex- 
asperating the state of inflammation. Thus in a person subject to 
gout, an attack may be determined by the pain incident to wear- 
ing a tight boot. Neuralgia seated in the supra orbital nerve oc- 
casions an injection of the conjunctiva proportionate to the amount 
of pain. Let this pain be relieved by a local application of bella- 
donna and opium, and the vascular injection ceases. The efficacy 
of opium in the treatment of peritonitis is no novelty on our side 
of the Atlantic. Indeed it is, I suspect, much better understood, 
with a portion of the American medical profession at least, than 
in Paris. I was surprised that M. Tboussbau did not mention as 
one of the important means by which its efficacy is exerted, arrest 
of the peristaltic intestinal movements. 

He attached importance to local emollient and narcotic applica- 
tions. 

In a case of mild, erysipelas seated on the face, he directed noth- 
ing but simple diet, and lemonade. This case furnishes a text for 
remarks on the tendency of certain inflammations to run a defi* 
nite course, ^^eana nous^ maigre ntn^." Mild erysipelas of the 
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face, excepting it be accompanied by accidental complications, or 
developed by epidemic influences, is rarely a grave affection, and 
does not claim active interference. So, frequently, phlegmonous 
inflammations will often run on to suppuration in spite of any 
measures, and if the latter have been energetic, the patient is only 
enfeebled by them, without having received any benefit. Tonsil- 
litis was cited as an illustration. Frequently this a^ection is 
treated by bleeding, general and local, purging, vomiting, etc., 
with a view of arresting its progress. The object almost uniformly 
fails, and then, instead of recovering rapidly from the disease, the 
patient requires additional time to recruit from the effects of the 
treatment. 

In another lecture he called attention to the case of an infant 
who presented, on auscultation of the chest, a well marked tubular 
respiration. He arrived at the diagnosis of tuberculous disease in 
view of the fiuit that in children under a year old true pneumonitis 
is extremely rare, in cases presenting the symptoms of pulmonary 
inflammation the affection being capillary bronchitis. Eapid 
phthisis in young children he stated to be as frequent as it is rare 
in adults. 

In a case of paraplegia suddenly developed in association with 
the phenomena of the first stage of variola, he attributed the para- 
lysis to the tonic effect of the variolous poison. On an antopsical 
examination of a case of the same description, the brain and spinal 
marrow were found perfectly healthy. The mdden accession of 
the paraplegia is evidence that it does not depend on softening, or 
other organic lesions of the spinal cord. The variolous poison in 
such a case exerts a special action on the nerves which is analogous 
to the operation of strychnia, veratria,and other similar agents.* 

I have given these few points, from memory, merely to serve, 
in some degree as specimens of the matter of the clinical lectures 
by TaoDSSEAU. I am not prepared nor could I spare sufficient 
time to undertake any thing like a full report of his lectures. 
Even if I had time, and sufficient familiarity with oral French to 
do this, a sufficient object is not to be found in the information 
I J - , ■ ■ ■ ■ - - . - , — ■ . - ■ ■ 

* The Oaxette de§ Hopitaux, April 22, contains a brief report of several cases of 
paraplegia, incident to the deyelopment of small-poz. I send yon a translation of 
the article. 
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which the lectures contain ; for one conversant with current medi- 
cal literature would not expect to derive from his oral instruction, 
thus reproduced, very much that is important and at the same 
time new ; and although an able and highly interesting lecturer, 
I am by no means willing to admit that he is superior to several 
clinical teachers in our country. 

The subject of small-pox, referred to just now, leads me to men- 
tion a fact which in my visits at different hospitals in Paris has 
struck me with surprise. At H6tel Dieu, La Charity, St. Antoine, 
and Beanjon, I have noticed patients in the different stages of this 
disease intermingled with the other patients. No attempt at iso- 
lation is made. The effect of this is, that in the female ward 
under the charge of Trousseau one of the patients just recovering 
from peritonitis is now attacked with varioloid. A patient with 
varioloid just being developed was received into a portion of the 
female ward devoted to children and their mothers. She remained 
there, no precautions being taken against infection, except to direct 
some young children who had never had vaccinia to be vaccinated. 
As a consequence, one of the children now has small-pox. It ia 
truly remarkable that while such extensive, liberal hospital pro* 
visions exist, and so many institutions are devoted to special ob- 
jects, a hospital exclusively for small-pox, and other contagious 
diseases, is not to be found in Paris. 

Having, as you know, several years ago withdrawn permanently 
from the practice of surgery, my interest in that department is of 
course comparatively small, still I shall take pains to see the most 
distinguished of the Parisan surgeons. At H6id Dieu M. Jobbbt 
(de Lambelle) is attached to the Surgical staff. I had often heard 
of him, and of his peculiar practice in uterine affections, and I was 
therefore desirous of witnessing his examination of patients and 
operations. I have devoted two mornings to this object M. 
JoBBBT is about fifty years of age ; has dark hair and eyes, and 
his physiognomy is distinffitS. He is pompous in his carriage 
and mode of speaking, and bmsqice in his intercourse with his 
patients. One is led to notice these traits the more because they 
are in contrast with the manners of the other Surgeons here whom 
I have seen. In his ward visits on the two days when I was 
present, he examined the cases rapidly, and prescribed offhand, 
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with a certain air of positivenees which might lead one to imagine 
that he had in view a moral effect npon the spectators as well as 
patients* 

One of the days which I selected for visiting his wards was what 
is well known here as his luming day. Two days in the week, 
(Monday and Friday) are distinguished by this appellation. On 
these days he lums the os nteri in more or less of his cases. We 
have heard, on oar side of the Atlantic, cauterization with the 
nitrate of silver stigmatized as ^' womb-bnrning," but in the prac- 
tice of M. JoBEBT this expression has a literal signification. He 
introduces into the vagina, through the speculum, an iron heated 
red hot, and brings it into contact with the mouth of the uterus. 
On the two days of the week just mentioned, after making his 
visit in the wards he received patients requiring examination with 
the speculum in a small room devoted to that purpose. In addi- 
tion to the internes and extemes about a dozen students and phy- 
sicians were present on the Friday which I selected for the day of 
my visit. With this number the room was quite crowded. The 
females were arranged in a row in the hall, admitted one by one, 
placed on a table, the limbs separated and held by an interne on 
each side, the orgftns e:!tposed to the light from a window opposite, 
and but a few feet distant from the patient. About twenty 
patients were examined. M. Jobebt employed different specula, 
the cylindrical, the bivalve, and 'in some instances several blades 
or spatulse, introduced separately. He applied the hot iron on 
this occasion in two cases. In one case the mouth and neck of the 
uterus, before the application, was swelled, reddened, and pre- 
sented superficial ulcerations. He allowed the iron to remain in 
contact, I should judge, nearly half a minute. It gave rise to a 
hissing sound, considerable smoke, and the characteristic smell of 
burning animal matter. It recalled from the dimmed memory of 
the classical studies of youth the story of the Oyclops ; yet the 
application did not appear to occasion suffering. The patient did 
not shrink, nor utter any expressions of pain. In the other 
instance there was extensive destruction of the uterus from ulcera- 
tion. In this case the application was apparently- unattended by 
pain. The woman complained when the speculum was introduced 
but not while the uterus was burning. 
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Of the effects of this method of treatment, in these cases, I can- 
not speak from observation, as I have not been present at any of 
the subsequent burning days. I am not aware that the practice 
has been adopted bj any other of the Parisian surgeons, a fact 
certainly not in its favor, but not sufficient perhaps to disprove its 
propriety. 

In one of the patients examined by M. Jobbbt there was com- 
plete extrusion of the uterus, forming a tumor between the thighs 
of the size of a coffee cup. The bladder was dragged down and 
connected with the upper part of the tumor, and there existed also 
considerable prolapsus of the rectum. M. Jobbbt introduced a 
sound into the uterus, and also a catheter into the bktdder to show 
its situation. In the latter operation the instrument required to 
be passed in a direction downward and outward. The patient was 
dismissed without any treatment. 

In my last letter I stated that Epidemic Cholera bad ceased to 
exist at Paris. This was based on a statement to that effect in 
the Gaaette des Sopitaux. The statement proved to be erroneons. 
Oases have been admitted into the several hospitals up to the pre- 
sent time. At La Charity some cases have been devel<^ed within 
the wards. The number of cases that hove occurred is however 
small, and is diminishing. No alarm is felt in the city, nor does 
there appear to be that general tendency to diarrhoea which ac- 
companies this disease when it prevails to much extent. So far 
as I cap judge from the hospitals, the eity is healthy. 

You will recollect that the subject of artificial syphilization, as 
a mode of protecting the system against the syphilitic virus, was 
agitated here a few months since. The subject is now only refer- 
red to as one of the curious bygone medical novelties that have 
produced a transient excitement. The practice was condemned 
by the Academy of Medicine, and interdicted by the Prefect of the 
Seine. I am informed that its author, M. Anzus Tubeknb, has 
admitted the error of the doctrine, which, if true, is some thing in 
palliation of having prematurely advocated it. A medical friend 
stated to me that much injury was done by his experiments at the 
hospital LouBdKB, and that a young Prosector of Anatomy who 
had submitted to experimental inoculations for syphilis, is now 
laboring under constitutional effects of the disease thus induced, 
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which resist medical treatment, and will be likely to rain his 
health permanently. 

An instance of sadden death from the effects of Chloroform has 
lately occarred at the hospital St. Antoine. The following is a 
statement of the facts given by the operating Sorgeon M. Biohabd, 
to the SocietS de Ohirurgie on the day that the event took place: 

^^ The patient entered the ward of M. Kxchabd to have removed a 
polypns of the ateras. The polypas was fibrous, of the size of a 
small apple, with a pedande of the size of the little finger, snjfi- 
ciently long, attached to the middle of the anterior face of the 
nterine cavity. The tumor was reached, without difficulty, and 
easily brought down for the operation. The patient presented the 
ordinary symptoms, except that the hemorrhage had been but 
moderate, and, although somewhat palHd, she had preserved her 
strength and the conditions of health as regards sleep and appe- 
tite. I decided to cut off the polypus, and to touch the surface 
to which it was attached with the perchloride of iron, a practice 
which, lately, in a similar case, had been attended with prompt 
and complete success. 

^^ There was in my view a double contra-indication in the case, 
for the use of chloroform. First, the slight pain of the operation, 
and second, the sub-ansemio state of the patient. This fact I pre- 
sented to her at each of my morning visits, and I even entreated 
her to consent that I should Qperate without chloroform ; bat the 
poor woman declared that it mnst be impossible to remove a 
tumor from within the body without great suffering, and at any 
rate she would not be operated on unless she was put to sleep. 
My opposition yielded to hers, having so often employed, and 
witnessed the employment of chloroform in cases which much less 
than this one demanded its use. 

" At nine o^clock this.moming, everything being prepared for the 
operation, I proceeded to induce ansesthetization. The woman 
rested on the bed ; and I permitted her to lie without disturbing 
her, intending to place her in a proper position at the moment of 
the operation. I simply removed a pillow, in order that the head 
might be on the plane of the rest of the body, I said to her "look 
at me and breathe as I do," and I then imitated the respirations 
of a person sleeping quietly. 1 poured a certain quantity of ehlo- 
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roform upon a oompreBS of five or six thicknes&es, and placed it 
before the face at a certain distance in order that the vapor of the 
chloroform might be well mixed with common air. I administered 
the chloroform myself up to the moment when the position of 
the patient was changed, and I may here state to the Society that 
I have always pursued this course. For two years I have often been 
placed at the head of an active surgical service, particularly at the 
8t. Louis hospital, and, so far as my memory serves me, I have 
never failed myself to produce the ansesthesia np to the moment 
when it was necessary to take the bistoury. 

^' The respiration and the pulse were regular for about a minute. 
Two or three times I added a certain quantity of the ansesthetic 
liquid, the precise quantity not determinable, the administration 
being conducted in the way it is daily done by every one. At the 
end of a minute there was agitation. I abandoned the compress 
to see if I could not operate npon the patient lying on the bed, 
without altering her position. The agitation increased, she strug^ 
gled so as to require to be held by several assistants, and talked 
incoherently. The compress which I had entrusted to an Slimy 
by my direction was removed, and soon replaced with a fresh dose 
of chloroform. From this moment the agitation ceased. I order* 
ed the patient to be turned so that the limbs might be placed out 
of the bed. This second period, commencing with the agitation, 
lasted from a half minute to a minute at most. I had introduced 
my hand into the vagina and drawn out the polypus, to the pedun- 
cle of which a ligature was attached. About two minutes had 
elapsed from the commencement of the administration of the chlo* 
roform, and the compress had been withdrawn for some seconds, 
I felt for the pulse and found none, I let go the polypus, and it 
was drawn back. The respiration continued, but slowly ; the face 
became cadaveric, and the eye lustreless. Quickly the head was 
lowered and the legs and arms raised. The face resumed a little 
color; respirations continued, but became more and more infre- 
quent. I then produced artificial respiration by making rhyth- 
mical pressure on the chest. At the same time the assistants 
resorted to blows on the thighs, the calves of the legs, the arms, 
and friction on the face. Several times we titillated the top of the 
larynx. All these efforts were unavailing. On suspending the 
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artificial respiration there were two or three long inspirations, 
after long intervals, and then cessation. Coldness became general 
bnt the beating of the heart was still heard, although feeble, by 
one of the internes. These efforts were continued for ten minutes. 
Mj two colleagues, M. Aran and M. Hbbabd, entered just as I 
had opened the trachea. I practiced insufflation through the ori- 
»fic6 while some one continued the artificial respiration. M. Hb- 
babd introduced into the precordial region two needles communi- 
cating with a powerful galvanic battery. The thoracic muscles 
were violently convulsed, bnt no pulse was developed. At length 
we ceased further exertions after half an hour's duration of this 
terrible contest. 

^^In order that this deplorable misfortune may prove as instruc- 
tive as possible, I will invite any member to propose questions, in 
case some details may have escaped me." 

' M. OossBUN who made the autopsy in the presence of M. M. 
RicHET, Debont and Mabjoun, repoited as folio wes : No marked 
appreciable lesions were discovered. The lungs were healthy 
excepting a little sub-pleural emphysema, without ecchymosis. 
The heart was flaccid and empty. This softness was especially 
marked in the walls of the right cavities. There was but little 
blood in the cavities. Coagulated blood was nowhere found ; it 
preserved its fluidity everywhere. There was no encephalic con- 
gestion. In the superficial veins of the head there were some bub- 
bles of gas, but this was due to cadaveric decomposition. In a 
body which we opened immediately, in the amphitheatre, we 
found the same development of gas. In the veins of the liver, 
also, there was a little gas. 

To sum up, so far as we could judge, the autopsy did not bring 
into view any cause of death. We removed the blood found in 
the cavities of the heart, placing in separate bottles that taken 
from the right and the left side. The blood did not present any 
of the odor of chloroform. 

M. Dbbout stated that an analysis of the blood demonstrated 
the presence of a very minute quantity of chloroform.* 

*The foregoing account is from the Oaxettt d€$ Hopitaux, 
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ON PABAPUSGIA DUB TO VARIOLA AND OTHER CAUSES INDEPENDENT OF 
A PERSISTENT LESION OF THE SPINAL CORD. 

Trcmslatedfrom the Gazette dee Hqpitav^; April 22, 1854.* 

In connection with facts pertaining to paralysis symptomatic of 
cerebral lesions, of which we have lately reported several instances, 
it will be of interest to present facts relating to paralysis either 
idiopathic or symptomatic, but occurring independently of any 
appreciable persisting lesion of the nervous centres. Illustrations 
of the latter kind are frequently met with, especially in cases of 
paraplegia. It is very rare to find examples in cases of hemiplegia, 
although they occasionally qccur, and but a short time since, wo 
reported a remarkable instance. The facts to which we propose 
to devote a brief space, and which have lately fallen under obser- 
vation, relate to paraplegia, and some of them to a species of para- 
plegia, respecting which authors in general are silent — we refer to 
paraplegia due to variola. 

The first instance of the latter, to which our attention has been 
called by M. Trousseau, was in a patient, of whom we have 
already given our readers some account. A young female who 
entered the hospital for a hydro-peritonitie^ and who had been 
treated with calomel, was improving, wh^n she was attacked with 
fever, pains in the loins, and vomiting. Under the impression, 
at first, that the pain and febrile movement were owing to an ex- 
acerbation of the peritoneal inflammation, M. Trousseau prescri- 
bed again calomel. But the fever persisting, and becoming more 
intense the following day, without any augmentation of abdominal 
pain and tenderness, it became necessary to abandon this first im- 
pression. On the other hand, the pains in th« loins had become 
exceedingly acute, and on farther examination it was a matter of 
not a little surprise to find that the inferior extremities were para- 

* This article is referred to in the second letter from Paris written bj the Trans- 
lator. 
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lyzed. They were absolutely powerless, and the sensibility also 
was considerably diminished. 

Taking into consideration the existence of several cases of small- 
pox in the ward, and recollecting that he had seen, several times, 
the eruption of variola preceded by a transient paraplegia, M. 
TfioussBAu at once diagnosed, in the case of this young female, a 
paraplegia due to an intoxication variolique^ and predicted that 
the eruption would shortly appear. It was not long before this 
prediction was fulfilled. On the day following a characteristic 
eruption covered the face, the chest, and portions of the extreme- 
ties.* 

A short time before, they who are accustomed to follow M. 
Trousseau in his visits had seen a young female with a paraple- 
gia of the same description, which continued only during the pro- 
dromic stage of variola, disappearing the moment the eruption 
took place. By a singular coincidence there occurred, at the same 
time, a case precisely similar in the service of M. Kostak. A 
young female entered with fever, acute pain in the loins, and para- 
plegia. Twenty cups were ordered. The next day the paraple- 
gia did not exist, but well marked variola. 

At this moment, in the ward appropriated to nursing women, 
there is a woman, whose infant died with cholera, who has also 
had variola preceded by paraplegia. 

It should be remarked that in all such cases the paraplegia does 
not continue except during the prodromis period, or at most, du- 
ring the continuance of the variola. Generally the patients re- 
cover entirely the use of the limbs after the complete evolution of 
the eruption. 

In the same ward (St. Bernard) there is a woman affected with 
idiopathic paraplegia, which does not appear to be connected, 
either symptomatically, or sympathetically, with any lesion, or 
other affection. This woman entered the hospital for pulmonary 
catarrh. Afterward, having been cured of her pulmonary catarrh, 
she was seized with catarrh of the intestinal canal, of which she 
was relieved by a few pills of the nitrate of silver. She was con- 
valescent, and on the point of leaving the hospital, when she 

* This case was seen by the Translator. i 
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foand her lower extremities paralyzed, the paralysis confined to 
motion, sensibility being preserved. M. Tbousbbau prescribed 
thirty wet cups, by which were taken away about five ounces (by 
weight) of blood. The next day the paraplegia had disappeared. 
The patient was cured. 

An instance quite similar to the latter presented itself during 
the past year in the service of M. Trousseau. A man was admit- 
ted for rheumatism affecting the shoulder. He was treated with 
belladonna. The rheumatism left the shoulder and fixed itself in 
the cervical plexus, from which followed paralysis at the arm, 
affecting both motion and sensation. Satisfied that this paralysis 
was due to a rheumatic affection, and that it did not involve a 
cerebral lesion, M. Tbousskau continued the same medication, and 
in a short time both the rheumatism and paralysis disappeared. 
This man stated that he had had an attack of paralysis after taking 
a cold bath while heated, and that the paralysis in a short time 
disappeared of its own accord. 

The inference from these facts, to which might be added many 

others of a similar character, is, that we must not be in haste to 

form a grave prognosis in cases of paraplegia, or of paralysis of 

different parts of the body, which often depend on sliglit causes: 

nor should we hasten to oppose a medication active, energetic or 

painful to an affection which may disappear of itself in a short 

time. 

A. F. 
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Airr. IL— A CASE OF HYPERTROPHY OF THE LEFT 
VENTRICLE, COMPLICATED WITH PLEURl&Y, &c.— 
PARACENTISIS THORACIS. 

BY J. D, HTTOHKLL, M. D., OF DABWUBT, ILXIN0I8. 

The patient, Henry Taylor, aged twenty -seven years, is a farmer 
by occupation, is said to have had bad health from his childhood. 
Had dropsy of the peritoneum at the age of eight or nine years, 
and has had a very large abdomen since that time. He has had 
several attacks of pneumonia and pleurisy. He first came under 
my care October 7th, 1853, for an attack of bilious or acute dysen- 
tery. This was somewhat obstinate, and did not yield to treat- 
ment till the third week. During this period, and even when he 
was not able to walk the floor from debility, he had a very full, 
hard and strong pulse, one hundred per minute. His spleen wa$ 
much enlarged, and from accounts, has been in this condition fot 
several years. 

November 11, he again consulted me for anasarca of the inferior 
extremities. At this time he had the same full, hard, strong and 
frequent pulse as befoi-e, with strong pulsations of the heart over 
the precordial region. The anasarca disappeared in the course of 
three weeks, under the use of blood-letting, hydrogogue purgations, 
diuretics arid an occasional mercurial ; so that he was able to do 
considerable day labor through the month of December and a part 
of January ; but frequently told me that if he exerted himself to 
any extent, he "was short of breath,'^ and that it made his "heart 
beat.'^ At the time he consulted me for anasarca, my attention 
was first directed to his heart as a seat of disease, and I had some 
fears that he was laboring under hypertrophy of the left ventricle ; 
but as there were other derangements, such as enlargement of the 
spleen, scanty urine and torpid liver, suflBcient to account for the 
anasarca, paid but little attention to the heart symptoms. 

On the 20th of Januaiy, 1854, after being exposed to rain and 
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oold the day before, he was taken with chilliness and pain beneath 
the left axilla and in the left shoulder, of a somewhat acute and 
lancinating character. This continued without any treatment, 
except of a simple nature used by the family, until the 26th when 
I was requested to visit him, a distance of three miles. As I could 
not tee him on accoimt of professional engs^emeots, at my request 
W. J. OsKNOWEifi, M. D., who was in my olBSce when I examined 
the patient last, visited him on the 36th and 28th. I suggest^ to 
the doctor the propriety of making a careful exploration of the 
chest, as the probability was that he was laboring under chronic 
pleurisy. He reported to me his conviction of the existence of 
fluid in the left pleura. The patient was freely cupped over the 
seat of pain, and was attended with decided relief. Dover^a 
jpowder was given, to procure rest, at night, and small doses of 
.^rter emetic through the day. 

•January 30th, I visited him, and found him laboring under the 
f£;)llowing symptoms and physical signs: Pulse full, hard and 
-stvengi one hundred and ten per minute; tongue covered with a 
'Ibiek yellowish fur, and quite dry; superficial veins distended; 
rCace -somewhat of a turgid appearance, and a livid cast. He is 
hoaEse.and does not speak above a whisper; cough troublesome 
aad hoarse; expectoration scanty and tough; breathing short and 
labored, and much increased by the slightest exertion. Abdomen 
lacge^ spleen much enlarged, urine high colored and scanty, but 
little pain«on the left side. ^ 

Physical, sijfns, — He lay on his back, with an inclination to 
the left side, and his shoulders elevated. The right shoulder was 
.a little depressed in the sitting position, intercostal spaces partly 
oblitemted. There was dullness on percussion, amounting to flat- 
Qess,< over, the whole of tke left side, even to the top of the cheat. 
The right side elicits the natural sound, if any deviation from 
health, a Uttle dull. On applying the ear to the left side, there 
were no sounds heard, except the pulsation of the heart near the 
fpiae and under the sternum. The vesicular murmur was marked 
and exaggerated on the right side. The pulsations of the heart 
. ttMild be heard and felt over the wholp of the right side. No 
tireathing movements on the left side, remarkably contrasting in 
1 tUf respect with the right, Xbe Wt side measuced one-half inch 
oMxre than the right. 
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TreaifMni.-^Wax tbe fact tikftt there is % decided \fAvairA%tarf 
tendency, and denmgement of the aeeretioiiB geoeniUjS) add moee 
eepeeiallj of the digestive organs, I ordered, calomel 10 gf«, Dover^ 
powder 10 gr., to be followed in ei^t honvs with the infiistoa of 
senna and solph. magnesia; and repeated next day in die saiM 
manner. With the view of acting on the kidneys, the respiratoiy 
organs, and the ezhalants generally, I ordered tart emetic iv. grs;, 
nit. potass. 3ii., er. tartar Si.) in water vL; a table*spoeafiil every 
three hours. Dovers powder at nig^. 

Febraary 1« Symptoms mnch as before, with the exoepiicii fiat 
the pnlse is some rednoed in volume and freqneUcy, and expecto- 
ration more free. The purgatives acted freely* and brenght awagr 
a Iwge quantity of dark green and feculent matter. He has per** 
spired freely. Physical signs unaltered. The treatment was oon»> 
tinned, omitting the mercurial. A large blister was placed over 
the left side, and the region of Hie spleen and adjoining tborix 
freely cupped. 

February 8d. Fulse one hundred and ten, full, hard and strong. 
Tongue somewhat dry and coated. Ordered blood-letting xvS.^ 
calomel iiigrs., Dover's powder viiigrs., one every four hoars till 
four are taken. A large blister over the spleen and thoraic* An- 
timonial mixture eontinued. The inftision of digitalis three timet 
per day. 

February 8. Pulse somewhat reduced in frequency and fonoe; 
kidneys acting more freely; has been purged freely, and ejeetioaa 
of a dark-green east; apex of the heart is felt ait the right of the 
sternum ; the lividity of the face and surface of the body is evi- 
dently increasing. The dyspnoea is also increasing. He is not 
able to hdip himself, and much fatigued from tiie slightest exer^ 
tion. Hb is inclined to sleep most of the time, with some ten-r 
dency to coma. There is no evidence that the fluid is being ab- 
sorbed, and if relief is not had very soon he must die from a dsA* 
eiency of oxygen in the blood. I oonsulted the patient and frimds 
in reference to the operation of pm-aoentisis tbomcis, and expressed 
my opinion that he eoald not live long without the ^^eration ; and 
that though the operation might not save him, Ids prospects would 
be mors favorable for reoovery. ^ 

lUffUAfy 6tb. Tisited hfanki eompany wiA Dr. QmmoW»Ik 



42A MnoBBLt tm Jlj/pertrop^y [JniB^ 

Symptoms M before; mnch the smme course i$t trefttmeijt xsontiii- 
uad. * We gre of opinion that there is hypertropfay of the left ven- 
tride, a large quantity of fluid in the eavitf of the left pluura^ 
and great enlargement of the spleen. We eoocur in the opinion 
that he should have the benefit of an operation. We wet& satis- 
fied thkt if the many derangements of the system were the results 
of th^ probable existing hypertrophy, the operation would afiord 
only temporary relief; but we were convinced that the fluid in the 
pleura was the result of separate and local inflammatory action. 

Fehmary 6th. Yesterday the patient and friends gave their 
ooaaeiil to have the operation perfi»*med to-day. The symptoms 
are much aathey have been for some days past. The livid ity of 
the face is slowly increasing, an increased tendency to coma, sleeps 
most of the time if not disturbed by his attendants, and when 
asleep is constancy picking and working with the bed clothing, 
rational when aroused, does not speak above a whisper, coughs 
but little. The apex of the heart is felt under the right nipple f 
pulse one hmndred, full and strong; left side flat on percussion, 
and measures one inch more than the right side; intercostal spaces 
of the leftside entirely obliterated, and cellular tissue injected. 

'The operation was^ performed in the presence of Dn CflXKowvrH, 
who asidsted, and of seyend friends of the patient. As we had no 
trocar and canula, the instruments used were a sharp pointed 
sealpel and a female catheter. A small delicate leather was pla- 
oed over die .external orifice of the catheter, to act as a Talve, 
which pifoved a good expedient to prevent tiie ootranco of air into 
the* chest during the flow of fluid. The spot selected, was the 
space between the fifth and sixth ribs, halfway between the spine 
and center of the abernum. The wound externally was half an 
inoh, asd jukt' laige enough through the pleura to adink the catbe- 
teati Nothing was discharged till the catheter was introduced^ 
^hen in- the oootsefof twenty-five or thirty minutes one gallon of 
fluid, sdma ec^ced with blood, escaped. During the escape of 
fluid, the patient oamt>lained of sharp puns beneath the stemum; 
Owing, most probaibly, to the tearing up of adhesions between the 
pericardium and pleaiia' coetalis, and the compressed lung and 
pleura, whilst thoge organs were assuming their iiatural position; 
Hia broaildng improved tnom the Awm the fluid began to eeca^ ; 



•Bd after all lud Cfscapad, k waa aaaj, and bot little aeoeleratod. 
The apex of the heart was fdt beating fmntlj to the left of the 
aterouin^ but a little higher np than natural. He appeared mneh 
lefreehed and relieved at'ter the operation; but hia poise remained 
imaltered. 

Tr$atfnmt: — Horpliine and ipecac, to proenre reat, and pil. 
hjdrarji:, 10 gro. at night* A table spooni'ul of the following was 
given three times a day : 

Jk. Iodide Potaasa, 3i. 

Tr. mtir. ferri, 3iu 

Tr. Iodine, 3ii. 

. Water, 8vi, 

Bitart. potass was ordered freely, and purgatives when neeessa- 
ly. The infnsion of digitalis *w«s continued np to the 161b, witli 
tlie view of raci ting the kidneys and controlling the action of the 
heart and arteries. 

l$th. There is evidently an. aceomulation of floid in the perito- 
nenm, but not very large in quantity, i'ercussion over the kft 
side elicited the natoral soonds, except a preteruataial dullness 
over the heart. Right side probably natural, though I have 
thought there was a little dullness throughout its whole extend 
Pulse as before, — cough not troublesome, and expectoration sl^bt, 
— tongue elean. He has walked across the house several times^ 
and sits up by the fire occasionally and is evidently gaining 
strength slowly. 

^th. Symptoms as before, — ^pnlse inll, hard, and stiong^-*-ab» 
cbmiMi more swollen, — ^tongue clean. 

^th. Patient died last night between 9 and 11 o'dook. He 
had, to all appearance, improved up to the erening of his deakhr; 
was able to sit up by the -fire fra)uently throogh the day, and the 
aame evening sat up and -ate his snpper at the taUe, heartily. 
At nine he was as well as usual, and requested his attendants to 
retire, .which they did, leaving him resting on his right side. At 
eleven he was found dead ia the same position. 

AuUptj/y Twenty-four bovrs after death, as reported, by myself % 
jand Dr.. Chenoweth, and idterward. compared. External apileaiw / 
ance : — countenance natural, no discoloration of. the body, abdo- 
men much distended and floctaating.. On opening th% thorax, 
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both lung* w«re foaiid adherent to the oottal pl^wa almost their 
entire extent, oulj asmall apaee nnder the Beat of tbeoperation being 
foil. The pericardium waa pushed towards the upper end of the 
atemimi, and attached to it by firm adhesions. The right pleura 
contained about a pint of fluid blood, probably the result of posi- 
tion at death. The let\ pleura oontaitied about half a pint of dear 
fluid. The surface of the lungs pnisenti^d a reddened and highly 
congested appearance, and their substance throughout Was of a 
dark red appearance, with here and there a drop of bkKxl exuding 
from the cut surface. They were somewhat solid and of a hepa- 
tized appearance, but would yield and crepitate slightly on press- 
ure. The pericardium contained between a pint and a quart of 
Iraneparent fluid. The right auricle was much distended with 
fluid blood, which would not escape by changing the position of 
the heart The left rentride and auricle were entirely empty. 
The heart was removed and placed in water till the next day. 
The walls of the left yentride measured from eight lines to one 
ineh in thickness, and the oolumna carnea were much enlai^ged. 
Qb opening the right ventricle two fibrinous concretions, of a 
whitish color, firm and tough, three or four inches in length, and 
A line and a half in thickness, together Weighing one drachm, 
west removed. They were taken either from beneath the tricus- 
pid valves, or the auriculo*ventricular opening. As our attention 
was not directed to their vermicular appearance, we did not care- 
fully observe their location ; but they were loose, afibrding no re^ 
abtanee on lifting them oat; and as a small piece was afterwards 
removed from beneath the valves, the probability is the first two 
«ame flrom the same place. The valves were roughened and con- 
gested in appearance. 

The peritoneum contained abont one and a half gallons of trans- 
parent fluid. This membrane, with the exception of the portion 
novering die intestines, was covered with ianncnerable lumps or 
granules, from the smallest size to that of a pea. Th^ were most 
numerous in the lower portion of the abdomen. The mesentety 
contained a few of these granules, with here and there a livid, el- 
evaitod ahd ronghened patdi, from one to four lines in diameter. 
The spleen was very large, probably weighing eight pounds. The 
Mver was small in size, and easily broken down. The great 
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omenttiin was pushed np over the stomach into a roll. It was of 
a hard, rongh, granular feel, and much thickened, measuring an 
inch in the thickest parts. It -^as perforated .in two or three 
places. 

Remo/rks. — ^I have reported the above case as it was recorded 
from day to day, so as to give as <Mrrect a view as possible of its 
complicated nature, omitting many things of less importance.. 
The points of interest in this case are its remarkably complicated 
nature, and the relation the complications sustain to the hypertro- 
phy of the hearty Through the whole course of the disease there 
was evidently inflammatory symptoms greater than would natur- 
ally proceed from the hypertr0phy ; so that it is reasonable to con- 
clade that some of the m<»-bid conditions were not the result of 
the heart disease. The fluid in the left pleural sack. was evident- 
ly the result of inflamation of that membrane, and that, too, of an 
acute character^ caused by exposure. It was from this fact that X 
thou^t beet to evaouate the fluid, and as it did i^t re-aocumulfttBy 
it is evideUft that this view was correet ; though, if the other ipor-> 
bid conditions had been folly known at the time, it would haysi 
been deemed useless to operate. On account of the quantity of. 
fiiadd in the {deura^ it is not known at what time the pericai^ia} 
effusion first existed. The congested and solidified appearance of 
t)iie luBga reaolted, most probably^ from tiie force of tbe heat's acr 
tion immediately before death. When did these fibrinous Qoar 
eretions accumulate I before or after death \ They were of too 
firm a.stmetare to hare been formed alter death. !May Ihey not 
in some. wBy or other (probably meehanieally) have been the im- 
mediate cause of death t It is probable that the disease of the per- 
itoneum, with its granular depoeits, was of long standing* 
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Akt. III. — On RJieumatUniy RheunuUic Oouty and Sciaiiea^ 
their Pathology y Symptoms^ and Treatment^ by Hicj^ky Fuujcb, 
M. D., Con tab., Fellow of the Royal College of Pliysicians, 
London ; assistant Physician to St. Oeorge^s Hospital, &c., &c. 

8Tt)BNBAic styled rhenmatism ^^tbe poor mam's gonf The 
disease of the jioor man has attained in our day a wondetful as- 
seendency over its patrician congener. Oont is a disorder now 
seldom spc^en of, hardly dreaded at all, a stranger to most young 
j^ractitioners in oor ooantry. It seems to have been superseded 
by rhenmatism, which has proved to bo one Of the most formida- 
ble of diseases. Bhenmatism is not only a^disease of great fre- 
quency and of extreme snflbring, but is now known to entail oth- 
er diseases of the mosi terribfe character. Affections of the heart, 
it is now admitted, t^sult more fiheqnently from rheumatism than 
^m any other caoee. These affections often complicate and ren* 
der formidable the mildest cases of" rhenmatism, not only indncing 
present distress bnt darkening all the future of the sufferer. Their 
incursioti moreover may be so insidious as to escape the detection 
df the physician, and thus they often pass to a point where rem- 
edies are unavailing before the patient is aware of hia danger. 

In view of these facts we think it cannot be qneetioned, that 
few diseases are auiTe deserving of attention than rheumatism ; 
and next to its treatment no point connected with the malady 
would seem to have higher interest than its cause. Almost uni- 
versally since the affection first attracted the attention of medical 
menit has been referred to cold, and yet the analogies between 
rheumatism and gout, remarked by Sydenham, ought to have ex- 
cited suspicion long ago that the cause of the disorder might be one 
generated within the system rather than one acting from without. 
The author of the work before us holds that rheumatism has its or- 
igin in *'*' a vitiated condition of the circulating fluids," and in 



fiivor of that opinion ha refers to the more'iwamiQ^nt features c( 
fte diaoale, its attacks ixttbered in by peemonitory fever, its local 
symptoms erratic, yet remarkably symmfetrical, and the tery com- 
mon consequence of affections of the heart, lungs, and other in- 
^rnal organs. The materies morbi, he inclines with Dr, Front 
and Dr. Todd to believe, is lactic aeid^ the prodact of mal-assimr 
nation, whidi accumulates in consequence (^ defective cntaneood 
action. ' ' 

This being the pathology of rheumatism, according to Dr. Ful- 
ler, the treatment enggested is* one which will neutralize the actd^ 
or elimiasate it from the system, and nothing, in this view of the 
affection, can be more hopeless than the attempt to subdue the fe- 
ver, allay the pain in the joints, or control the other symptoms of 
the disease, so long as )h^ blood is infected by the poison. The 
great danger of the complaint b^ng inflammation of the heart, aa 
important indication is to avoid anything likely to excite or irri- 
tate that organ. . We give the author's plan of cure in his own 
words : 

" The treatment to which I nsnally have recourse at the outset 
o^* t^e attack, is that alluded to at the beginning o'' this chapter* 
It is made up of alkalies and the neutral salts, with colchicutn, 
calomel, and opium. Sometimes a little antimony is added, some- 
times the aid of purgatives is had recourse to, and occasionally, 
though rarely, I deem it expedient to premise a moderate blo<>d*» 
letting.. Baths are never employed if the skin is acting freely ; 
but if, instead of being bathed in perspiration, it remains dry and 
hot, and burning, I thenendeavor to stimulate its action by means ' 
of the vapor or the hot air bath. 

^^ As venesection, if employed at all in acute rheumatism, is te 
be made use of with the view of producing an impression on tii^ 
train of morbid actions, and expediting the operation of other 
temedies, it must necessarily take the lead of all other measures ; 
and the first question to be decided, tlierefore, in every case of 
aeote rheumatism, is as to the propriety of halving recourse to'itis 
employment. It has been already pointed out^, that the usiB Of tH^ 
lancet is not necessary for the relief of th^ pain or the tranqnilt* 
tation of the pnlse, and that in the pale and weakly it exercis^ 
an influence prejudicial to the patient by rendering more irritabM 
hia.alrea<Iy irritable and excited heart. But in tiie young, pleth^ 
oric, and robust, in whom secretion is insufficient, whose pulse is 
ftill and bounding, and whose skin is dry and hot, and burninor, it 
certainly does assist in expediting the action of other remealesi 
and so in promoting seoorery^ > These^ tfaerefove^'aro the en^' oa» * 
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B68 in whtcb it E^cmU beemployed, and a single bleedinor of from 
eight to ten <tanoeB is generally snffioieDt It relieves that exces^ 
sive coogeBtrioD on 'whioh the want of secretion, in great measore^ 
depends, and which forms an obstacle to the action of those reme- 
dies on which we rely for effecting a cnre. 

"The next point is as to the expediency of giving calomel and 
pni^tives. If the bowels are acting once a dajL, it is s^dom neo» 
esaary to make a more frequent call ispon their activity, bnt a dode 
of calomel and opium may be prescribed with the view of modi- 
^ing the character of their secretions. If the bowels are singgish 
in their action, and the dejections dark colored aud offensive, a 
doee of calomel combined with opium should be administered at 
Mce^ and followed after the lapse of six or eight hours, by a 
draught containing an infusion of senna^ together with half an 
ounce of the potassio tartrate of soda, and twenty minims of the 
vinnm colchici. And the amount of opium should be so adjusted 
to the dose of the purgative, as to procure one full and copions 
evacuation without the distress attendant upon purging. 

When once the bowels have been freely 4U!ted ou, the state of 
the secretions must be our guide as to the repetition of the calo* 
mel and the morning laxative. If the tongue be rather drv; if 
the bowels continue sluggish, and the dejections dark colored and 
offensive, the mercurial and the purgative should both be repeated 
ibr seve;ral successive days. If, on the other hand, secretions froai 
the bowels be healthy, the further exhibition of mercury is unnec- 
essary. If, again, the secretions be copious but unhealdiy in char* 
acter, the calomel and opium should be repeated at night, but 
need not be followed by a purgative in the morning, ae atlfcer one 
or two doses of the mercurial, the motions become lighter colored, 
more bilious in appearance, and of a less offensive character. 

'' Whilst the state of the intestinal secretions are thus attended 
to, alkalies or the neutral salts should be administered in oombi*' 
jsetlon with colobicnio, full doses oi'opium^ and sometimes a little 
antimony. At one time I used to content myself by giving a sa* 
line dnsMigbt, with the addition of fifteen or twenty grains of the 
carbonate of potash, or the carbonate of soda, three or four timee 
in the course of the day, but it soon became apparent that in or* 
der to obtain the inll benefit of alkalies, it is necessary to eive 
them in very mtich larger quantities — in doses proportioned to 
the extreme acidity of toe system.*^ In large but ordinary doses 
they generally mitigated the severity of the symptoms, yet fkuled 
in affording more than partial relief, but when they were exhibit^ 
ed in sufficient quantities, and in combination with other reme- 
■ ■ ■■ .. ..I... ■ ....■■.>. ■ ■ ■ 

* Though I ftptak throughout c/ the ad a in iteration of alkalies, I geaeralW prt 



•crib«' the potassio tirtrar« of ho^, vhich. re'«dily undergoinfr deconip«>«irion in 
•l<mtach, acts quite as enei^gKtcaUy an correspond iiig qustitities of the alkaline 
taNia|aa«*iid ii maeh man n«Ul j mkrated by tlM ttomach. 
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diee, the moat t^oniaing paia wat-Bpoedilyiemoirodvaiid tfieferer 
sabdaed with marvelloos rapidity. I ha^e, therefore^ ever since 
adtninidtejred them largely, and have pushed them aotil n^ ob* 
jeot has been* attained. Nor have I seen reason, on any one ocda- 
aioD^ to hesitate ia foUowia^ oat this plan of treatment. It has 
sow been pursued in a large number of oasee^ and in almost er^ 
rr instance has produced tho mo6t astonishingly iavoraUe rosulttf. 
The patients have speedily lost their pains and have proceeded t« 
convklescence. In twenty*three out of thirty-nine cases in my 
note-book, the pulse was trauquiii^ed within forty*eight lujurs 
&Offl the commencement of treatment, and in twenty-eight* the 
pain was lulled, and the local inflamation greatly subdued within 
the same time, whilst in the remaining oases a longer period was 
seqaired, in oonsequence either of previoQs cooatipatdon, or of tlie 
oo-existence of some internal oomplication. 

The form in whi^ I usually administer the remedies, is that of 
a simple saline or a nitre draught, to which, if the patient be a 
}>er8on of average strength and robustness, bathed in profuse per- 
qnration, with red, swollen, and exquisitely painful ioints, a tnr- 
fed tongue, loaded with urine, and a tull and bounding pulse, I 
usually add from two to three drachms of the potassio tartrate of 
soda,* ten or fifteen minims of the vinum colchici, from fifteen to 
twenty minims of ^he vinum antimonii, and from ten to fifteen 
jnioims of the tinctura opii, or of Battley^s sedative solution, to 
prevent the salt running ofl' by the boweb. This draught is re- 
peated, for the first twelve or twenty 4bur hours, at intervals of 
three or four hours, according .to the strength of the patient and 
the severity of the attack - and if the pain is excessive^ I prescribe 
a pill containing from half a grain to a grain and a half of opinm, 
or aa equivalent dose of Dover's powder to be taken once or twice 
a day, taking care to increase ox dkninish the quantity of the se* 
dative, according to the circumstances of tho case ; on the ona 
^ ■ ^ ■ ■ ■ ■■ 

• The Tirtoe of alkalies and their salts in rheumatism depends, I believe, upon 
tlieir power. 

Ist. Of acting as restorers of all the alkaline condition of the system. 

9dly. or assisting to maintain the solubility of the fibrin, and thereby preTenting 
ito deposftion oo Uie Talrular apparatas of tho heark 

3diy. Of acting moat powerfully aa aedatiT«a»sod calming theaotMHi of the heait 
and arteries. 

4thly. Of incraasin^ the metamorphosis of tisane, and jproving actiTe prorocatiTea 
of an incieaaed secreUon of urine, whereby the eliminauon of the materies morbi ia 
assisted. 

Whaterer their mode of action, however, their eflbct in rpfttoring the alkalinity of 
the system, and of allaying the fever and subduing the pain and iuflamation, which 
accompany, if they be not consequent upon, the opposite condition, is very nemark- 
able, as is sImo their influence in calming the action of the heart and art«fritse, and ia 
causing an increased flow of urine, anda vast augmentation in its solid qiniMiitu- 
ents. Thene facta receive very atriking illustration in the caaea leponed at the end 
of this chapter. 



hand, ftvoiding eonstipation and mircotUm, and on the other, 
guarding againgt diarrhosa. 

*' Sometimes, thony:h mrelj, the stomach does not easily toler- 
ate these laifi^e doses of the neutral salts, and in such cases, the 
greatest henelit is derived from the addition ot'a little lemon jnice 
and an alkaline carbonate, forming a saline effervescing draught 
With this variation an instance rarely occurs in which the mnii- 
eine deranges the stomach, or produces the slightest disagreeable 
effi)cts. 

When once the medicine has b^rnn to take effect, which is ev- 
idenced by the gradual decrease of the )»ain, the tranqnilization of 
the pulse, and the increase in the quantity and specinc gravity of 
4fa«i urine ; it is repeated every fourth hour only, and tlren e^'ery 
fifth or sixth hour; and usually at the expiration of two or threa 
^ays, I find its work in great measure accomplished : the saliva^ 
by that time has lost its acidity, the pains and inflamation liaye 
subsided ; the pulse has fallen, probably, from 120 to 85 or 90 
beats in a minute ; the tongue has becotiie moister and less i^ 
and furred ; the urine more abundant, less loaded with the litb- 
ates, and of a. higher specific gravity; and the perspiration less 
aci<U less sour smelling, and less profuse. In proportion as these 
symptoms of amendment manifest themselves, so is the d<jse of the 
alkalies decreased, nutil atter the lapse of three or t<)ur days, I 
UBualiy feel justified in commencing the administration of qnina 
during the day, taking care to maintain a free action of the Ik>W' 
els by exhibiting, now and then at bedtime, two or three grains 
of the acetous extract of colchicum, together with alt>es or rhu- 
barb, and if necessary, a grain of calomel or bine pill. Should 
fiiero Im) the slightest return of pain, the least increase of ctiating 
on the tongue, or, indeed, any evidence of returning fever, the 
use of quina is at once abandoned, and alkalies are again resorted 
lo." 

We regard this monograph of Dr. Fuller's as a valuable contri- 
bution to our literature on practical me<iicine. It is an exceed- 
ingly interesting work, and we cordially recommend it to our 
readers, as one from which they will derive much sound philoso* 
phy and much reliable practice. 
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Abt. IY. — yfomxm^ her DiHaies and Remedies; and^ a Trech 
ti96 on Acute and Chronic Diseases ff the Neoh of the Vie* 
' ru9. By Ohablbb D. Meigs, M. D., &6.^ &c. 

The first of these volames is the third edition of a work which 
first appeared in 1847; the other is the report made by J^rof.- 
Meigs to the American Medical Association on the diseases of the 
nterns, and which makes a part of the 6th volume of the Society^s 
transactions. We are glad that this treatise has been rendered 
more accessible to the profession bj its pablication in a separate 
form, for it is one which deserves to be far more extensively cir- 
cnlated and read than it is likely to be in the work in which it 
originally appeared. More thaA once we have had occasion to 
refer reproachtnlly to the neglect of the volames annnally emana- 
ting from our great medical Congress, by the body of the profes^ 
sion. The mass does not yet appear to have felt the leaven dif- 
fused through a limited circle by the Association ; and if the re- 
port of Dr. Meigs on Uterine Diseases had remained' locked u(>in 
its Transactions it would have been a sealed book to most pmctin 
tioners. 

The larger volume of which we have given the title above is al- 
ready well known to our readers. It has been extensively read ; 
it is, eminently, a readable book. The famous Dr. Johnson is 
said to have declared that one of the very few books which could 
induce him to quit his bed an hour or two before his accustomed 
time of rising in the morning was BurtorCB Anatomy of Melan- 
choly. We should think that these Lfetters of Dr. Meigs on Wo- 
man might tempt even an indolent student to abridge his morning 
nap and to protract his studies far into the night. When first 
sent abroad the style of the author was severely criticised by many 
reviewers, as wanting in the elevation and dignity becoming a 
grave scientific subject. Dr. Meigs has carefully revised his third 
edition, and besides many additions made to its matter he has at- 
tempted to reform his manner of the vices complained of, and 
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hopes bj the time another edition shall be called for ^* to have 
rendered the style and langnage still less exceptionable." But 
while endeavoring to avoid what seemed low on the one hand, he 
has studied to escape from dulness on the other, keeping in mind 
the precept of Horace, *Hhat the reader is to be gratified ae well 
as instrncted." ^^Bat shall people," he asks, ^'who desire to 
make a contribotiiHi to the art that baa abeorbed their whole ex- 
istenoe, refrain from doing so from a fear of offending in the mat- 
ter of theic manner t Would that be American like t And shall 
everybody go out of the world making no mgn ?" He has made 
his sign, and every American physician owes him. respect and ad- 
miration for it His books are real contributions to medical sei^ 
ence and art. 

The treatise on the diseases of the neck of the ntems may be 
regarded as in some sort an appendix to his Lettera on the Dis* 
eases of Woman, or more properly a oontinnation of that larger 
woi^. It is illustrated by numerons ]^ates, many of them col* 
ored, and forms a volume of exceeding beauty. Dr. Meigs be- 
gins his report by some details of the methods of escamiBing S^^ 
males. The operation of touching and the ^^ melroecopic " one 
are both a ^^ direful necessity," but the one, he thinks, ^Ms not 
essentially more revolting to the feelings of the sufferer than the 
other." Hie remarks on this subject, as indeed his pnMtieal oV 
servations throughout the work, are judicious and just 
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Act. Y,-*^Oltnical Iseture$ on Pidmonary CenmmpUon. Bf 
TiiiioPHiujs Thompson, M« D., F. B. S., Fellow of the RoTal 
College of Fbysieiatis, London ; Ac., <&€• Philadelphia: lind- 
Wf & Blakiston, 1664; 8yo. pp. 2S9. 

These Lectures appeared originally in the London Lancet, and 
were delivered at the Brompton Hospital for Oonsumption in 1851. 

The most interesting question connected with phthisis, at the 
present time, is tjie power of Ood-liver oil to arrest or cure the 
disease, and a hospital for consnmption, where more than six hun- 
dred gallons of the remedy are need annnally, may be expected to 
afford some valuable statistics on the subject. The fact that it is 
administered to such an extent at the hospital is strong evidence 
of its efficacy. Dr. Thomfsoh, as the result of all his observations, 
places great reliance npon the remedy. He believes that it acts 
by improving the constitution of the blood, thus improving the 
general health, restoring the bowds to a Jiataeal condition, expand- 
ing the pulse, lessening the expectoration, and moderating the 
night sweats. Li many instances, be says^ he has found it to 
supersede the necessity for the use of any other nsmedy . He has 
not found the effect of the oil to be, to disorder .the bowels, and he 
has^ when given alone, prescribed the eating of a little orange 
peel, or the taking into the mouth a little table salt, before and 
after a dose of the remedy, to cover its taste ; bat he prefers giv- 
ing the oil combined thus: — 

^^ An ounce and a half of cod-liver oil, four drops of creasote, 
twQ drachms of compound tragacanth powder, and four ounces 
and a half of aniseed water — ^an ounce to be taken thrice daily." 

Dr. Thompson has found that cod-liver oil produces its good 
effects specially in women and children, in whom the proportion 
of red corpuscles is stated by chemists to be small. He has used 
it with decided advantage in neuralgia, sciatica, and rheumatism, 
when those complaints were associated with anemia. There being 
a patholc^cal condition which it is adi^ted to ccMrect, it follows 
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that tl)ere are cases of phthisis which do not require its use, and 
in which it is not beneficial ; these are cases not marked by ane- 
mia. When tonnd appropriate, a persevering use of the oil mast 
be made. Dr. T. relates the case of a patient affected with vomica, 
in 1848, who was still taking the remedy in 1853. If he omitted 
it at any time, whatever his diet might be, he lost weight Once 
he laid it aside for nine weeks, and in that time his weight fell off 
ten pounds. 

Cocoa-nut oil has proved in Dr. Thompson's hands an excellent 
substitute for the oil of the cod-liver. In reference to this vegeta- 
ble oil he says : — 

"The results in the first thirty patients to whom I administered 
it bear comparison with those obtained in the*first thirty-seven 
patients for whom I prescribed cod liver oil, chiefly in the year 
1845. AnKmgst the patients to whom oocoa-nut oil was given, 
there were some instances of arrested phthisis, as decided as any L 
have been accustomed to attribute to the use of co<Miver oil,over 
which it possesses advantages in reference to economy and palata- 
bleness; and it is interesting to remark, that its eflicacy was ex- 
perienced by some who had previously taken cod oil uselessly, and 
by others who had discontinued it on account of nausea." 

The oil (ff voaAnmU has also been administered in consumption, 
and the results in some cases have been satisfactory. 

There is a growing confidence wilii t^e profession in the enra- 
bleness of consumption. It is now believed not only that the 
disease may be atrested, but, by some eminent pathologists of 
large observation, that the tubercular deposit may be removed. 

We recommend ' the lectures of Dr. Thompsok to our readers. 
The publishers have issued the work in a style eminently credit^ 
able to their taste. 
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AMERICAN MEDICAL ASSOCIATION'. 

.Wb piooeed to lay before our readers the details of the late 
meetiog of our National Medical Association, at St. Louis, for 
which we are indebted to the JStptiblican newspaper of that city. 
The attendance of delegates was large, but in casting our eyes 
over the list, we perceive that the following States were not repre- 
sented, to wit: Vermont, Delaware, Maryland, North Carolina, 
€toorgia, Arkansas, Florida, Texas, California. Dr. Ushss Tab- 
soKs, of Bhode Island, the Senior Tice President, called the Asso- 
ciation to order, when the following letters were read from the 
President, Dr. Khj&bx. 

Niew Havkk, Conn., April 25, 1864. 
To Edwik S. Lemoine, M. D.. Secretary of the American Medical 

Association, St. Iiouis,^ Missouri. 

J)Mr Sir: As the time is near at hand for the assembling of 
the American Medical Association, it is proper for me to inform 
you, and through you, the members of the Association, that it 
'Will not be in my power to be present at the annual meeting. I 
have come to this conclusion after much refiection, with great re* 
luctance. The meetings of the 'Association have always been 
iperiods of high gratification to me. 

The acquaintance there formed, and the intercourse had with 
the members of the profession from every part of the country, have 
been among the most gratifying events of my life. I have looked 
forward to the annual meeting of this year with the anticipation of 
unoeual satisfaction. There was a portion of the conntry newto> 
me, to be visited; there were members of the profession, probaUy 
in large numbers, few of whom were known to me, to become ao-. 
^nainted with, in addition to the ordinary attractions of the meet- 
ing, which made me strongly desirous for my own sake to be 
.present. 

TOIi. L — J17H»— 8 
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At the same time, I feel the fall weight of the obligation to at- 
tend the meeting this year, arising from the hidb honor which has 
been conferred upon me by the Association, rerhape no one, so 
little deserving, has received so many and so great favors from the 
medical profession, and I take the opportanity to renew my ac- 
knowledgments for these favors. 
I It is with no ordinary emotion that although absent^ I greet 

those of my professional brethren who will be present at St. I^nis. 
I do this with the most cordial feelings, and with the strongest 
wishes for their welfare. Allow me, also, to express the confident 
hope that their wise deliberations will result in the promotion of 
the best interests of the profession, and advantage of the country, 
and to ask that the blessing of God may rest upon their labors. 
With esteem and respect,^our obedient servant, 

J. KNIGHT. 

New Havkn, April 15th, 1854. 
TPo UsHKE Parsons, M. D., Providence. 

ifv. Dear Sir : As the time is near at hand for the meeting of 
f -the American Medical Association at St. Loni6, it is proper lor 

me to inform you that I shall not probably be able to attend il. 
.Matters of a purely personal nature will^ I suppose, deprive me of 
that pleasure. As you are the Senior Vice President of the Asso- 
ciation, I trust you will be present and perform the duties which 
will devolve upon you. I give you this early notice that you may 
hare time to prepare such an address as may be proper for the 
•occasion* That you will do this as you do everything else, (in the 
best manner,) I have no doubt. 

With esteem and respect, your obedient servant, 

J. KNIGHT. 

' A letter firom Dr. Bbadlb, one of the Secretaries, stating his 
iinabilit^ to attend the meeting, was also read. Dr. WAsmsQTojf, 
<of St. Loais, then proceeded on behalf of the Committee of Ar- 
.^rangements to welcome the Association to the city. He was fol- 
lowed by Dr. Passons in a brief addness^ The roll having been 
-called, the repoits of the Treasurer and the Committee of Publica- 
tion were read, after which a Nominating Committee was raised 
to select officers for the ensuing year. 

D. Atuqb offered the following resolution which was carried:-^ 
That the Association anmnge to meet at from 9 o^clock, A. M. 
to 1 P. M., and from S to 6 P« M., while it shall remain in 
. Mesion. 

A resolution was now offered to provide for the ieituvb meeting 
<ctf the Association, that they shall be held alternately in the Nortt- 
«era, Southern and Western portions of the Union. The resoltttkp 
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gave riee to crasidefsble disouflaioD^ aod was'fiDAlljr laid oatUe 

table. 

' On motion the meeting a^onraed to 8 o^elock, P. M. 
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The meeting commenced according to adjournment. The Senior 
Yice President, in the absence of the President, dddvoced the fol- 
lowing able address : — 

^Oentlenun^ <lf the American AModation: 

It has been cnstomary for the presiding officer 6f this Associa- 
tion, on retiring from the Chair, to give a valedictory disconrse. 
On the eve of mv departnre from Khode Island, our venerable 
^President notified me of his inability to attend and perform this 
part of his official duty, which deprives ns of the ricn entertain-r 
ment anticipated from so distingnished a scholar and nrofessor. 
The notice being entirely unexpected, I am unpreparea to offer 
you anything worthy of your attention, and my inclination would, 
therefore, be to remain silent, but for an apprehension that this 
course might operate as a precedent to others, on similar occasions. 
I will, therefore, present you, rather as an apology for a discourse, 
a few thoughts that have suggested themselves while on my way 
'to this city. 
- In order to promote the honor, dignity and usefulness of our 
pr(^98ion, objects for which the Association was instituted, its 
members must be gathered from all parts of our country and uni- 
ted into one harmonious fraternity, find must adopt such measures 
at will pomote and perpetuate among ourselves an esprit du eorps^ 
a conformity of sentiment and feeling, and a combination and co- 
operation in action. This has already been accomplished in a de- 
gree by holding our annual meetings in distant and remote cities 
of the Union. They must continue to be carried to new and ever- 
•varying spha^es of action, until their beneficial influence is made 
available to the whole profession. As the metallurgist, in sepa- 
rating a heterogeneous mass of particles, passes over it a magnetic 
bar, to attract the pure iron and steel witn a force proportioned to 
.Its proximity, so must the meetings of this Association, in order 
to gather into one fold suitable materials of growth and strength, 
be carried from place to place over the whole mass of our popula- 
tion, attracting from the dross and impurities all that is valuable 
and worthy of reception and incorporation into a homogeneous 
and efficient broth^nood. These considerations influenced me in 
voting toaceept the invitation to hold the present meeting in 
JCissouri, notwithstanding the toil and fatigue of tiie journey, and 
lAftremi^nass from, the residence of a large proportion of the dele- 
gatOB. It is here, moie than dsewhere, that the meetings of this 
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Ataooiation am Itkely to prove beneficial, bj a rapM enlargement 
of our numbers. 

Whoever j^lances at a map of the Missiasippi Yalleiy, extending 
from the base of the Alleghany and Cumberland mountains to the 
margin of the Rocky mountains — from the highlands bordering on 
Lake Superior to the Gnlf of Mexico— and contemplates the fer* 
tility of its soil, its adaptation for cereal productions, which are so 
necessary for human subsistence and increase, and who anrreya 
the majestic Mississippi, navigable throughout this whole territoiy 
with its numerous navigable tributaries pouring in their treasures 
on either side, and ados to this the vast mineral resources, lead, 
copoer, iron and coal, which are i^r more conducive to healthful 
opulence than the golden regions of California ; whoever, I aay^ 
cordially aarveys all these elements of future growth, expansion 
and power, and moved onward by the agenoy of steam, on land 
and water, and in labor-saving mechanical atid manufacturing 
operations, can arrive at no or her conclusion thaa that this vast 
territory, the largest and most favored one by nature, of any under 
the whole canopy of Ileayea, will in time be densely populated 
with eoorea of millions^ and become the seat of empire of tke 
western world, and that it is destined to be the grana theatre of 
human progress, in every department that is calculated to advance 
the dignity and promote the happiness of the human family. 

And in no department of human affairs is progress here more 
sure than in medical knowledge. Our Atlantic States haye in- 
Merited a reverence for European opinions, which, although com- 
mendable in our early medical history, ie at the preaent day, less 
favorable to American progress and discovery in medieine« We 
need to interrogate nature and experience more^ ai^d European 
opiuions^Iess; we need mental as well as oolitioal independence; a 
fi^r awing of thought and pnrp4«e that cnaracterises our brethren 
of the West, and which tlils Assooiatioii is adapted to call into 
action. 

There is mnch to encourage you in yonr recent discoveries and 
contributions — in the results of yiv|^ections of saurians, the half 
of which if confirmed by future experiments, will shed new light 
on Phyaiology. And again, in the discoveries made relating to 
the j)roce8s of digestion, by your late lamented Bsaumokt, <A' St 
Louis, who, for the theories and speculations before prevailing, 
has substituted ocular demonstration of the modtif operandi^ot 
tliAi wonderful process, by sulimitting to it the various articles of 
human aliment, and determining the length of time required lor 
con vert ingeacb intx) healthful chyme; at)d again in the snccessiiil 
labors of X)bakb^ in traveling from State to State throngfaont the 
▼alley, collecting the history and clmracter of its epidemics^ by 
j>ersonal inquir^^ and oUervation. Others of yonr venorailed dead 
mi^ht be meutiuqed, bat of otbem who haf ^ poioned a Mke. iikb- 
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peadent eoxmQ nntrammeled by prevailing EaropeaB antboritieB^ 
who now Btaod. at the head of the profeQeion, it woaid ill beooio^ 
me to apeak, ae^ag that some of them are pJ^eseat and niiUMd U^ 
finch freedom of reoiark. fiat to the junior members of the prefeiK 
fiion we would say, unite with ne — fpUow the example of tne die^ 
tingniahed pioneers I have named^ and of Caldwell and HarriBon* 
who have gone to their reward — throw the result of your laboiB 
into the common stock of medical knowledge aecqmnlated by tiiia 
Association, where, rest assured, they will be duly appreciated and 
be appropriated to the compion benefit of the profession and of 
mankind, and redound eventually to your everlasting honor and 
professional fame. 

Gentlemen, eight years have elapsed since the preliminaiy 
meeting of the convention which recommended the formation of 
this National Association, and the results of its iabors have equals- 
led .the expectations of the triends of reform and progress in our 
profession. *Ihe six published volumes of transactions have sue* 
cessively increased in value and interest, and are enduring monu- 
ments of the ardent zeal and patient industry of the numerous con- 
tributoi*s, and there is every reason to hope that our future labors 
will continue to be crowned with equally increasing value and in- 
teresfi. 

Gentlemen, we are reminded by the history of the past year tf 
the frailty and uncertainty of human life. Death has removed- 
many of our brethren of this Association, and among them is the« 
illustrious Bbadmont, already mentioned, and Dr. Geohoie 0. Shat; 
TOOK, LL. D., of Boston, an extensive and highly esteemed prac^ 
titioner, arid formerly President of the Massachusetts Medical 
Society. 

He was reputed the wealthiest physician in New England, and 
his numerous bequests to educational, humane and reUgious insti- 
tutions and enterprises, and to private charities, proclaim that his 
philanthropy was proportioned to bis opulence* 

We are reminded, by the return of tnis anniversary, of the ter- 
rible catastrophe that occurred at Norwalk, The Association bad 
received from our brethren of Kew^York a cordial welcome, and 
were honored wdth overflowing hospitality. After a delightfab 
and profitable session, the Association adjourned, and many of 
them were on their way, in ^ars, to their respective homes, in joy^* 
ons anticipation of rejoining their iiamilies^ when in a moraent-*ia- 
the twinkling of an eye — seven of them were lannehed into €ter«> 
nity, leaving us the solemn admonition that in the midst of Ufa* 
we are in death. I should deem it a duty, on this occasion, to 
pay a tribute of respect due to their memory by portraying their 
many virtues and excellences as men and as physicians, hid I not 
learned that justice will be done them by an abler jpen. Oar 
biethren of ^few York, with eharacteristio. magnanimity, whicsh 
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adds to their claimg oo onr gratitude, immediately on the announce- 
ment of the disaster, anmrnoned a meeting, and passed resolntions 
diqmssite of their deep sorrow at the sad event, and tendering 
their oondolenoe to the bereaved families. They also appointed 
a committee to prepare an eulogy on the deceased, to be offered 
at diis annual meeting; and tibe distingukhed ability of the 
chairman and members of that committee is a sufficient guaranty 
tiiat justice will be done to the memory of these, Our lamented 
bietiiren. 

A resolution was now offered that the address be referred to the 
Committee of Publication for incorporation in the transactions of 
the Association, which was carried. 

The following letter from a permaneat member «t Marseilles 
was read and foimd satisfactory : 

Mabsetlles, March 19, 1854. 

Dr. Edward L, Bkadle, Secretary of the American Medical Asso- 
ciation: 

Please to state to the American Medical Association, at their 
meeting in St. Louis, that I have presentod to the Imperial 
Academy of Medicine at Paris, the sixth volume of their transac- 
tions, that it has been received by that distinguished body with 
muph favor, and that it has been k-eferred to a committee for ex- 
amination and report, (M. Yelpeau, Chairmau.) 

I have also promised M. De Bois, perpetual Secretary of the 
Acadenyr, to endeavor to procure for the Academy the live pre- 
vious volumes, and I feel assured that the Academy would take 
much pleasure in establishing a correspondence with our American 
Medical Association. 

With great respect, yours truly. 

The following memorial by members of the Medical Association 
of the city of New York, was now read: 

TO THE AMERICAN MEDICAL ASSOCIATION. 
At a special meeting held in the city of New York, on the 13th 
of ^ay, 1853, of 6uch members ^^of the American Medical Abso* 
ciation as resvle in this city and its vicinity, and such as were re* 
maining here from abroad, for the purpose of expressing their 
feelings respeoting the disaster on the New York and New Haven 
ivilroad at Norwalk, in Connecticut, which resulted in the dei^ 
of so many valuable members of the Association," after adopting 
sundry resolutions expressive of their sentiments and sympathy 
with the bereaved, a committee of soven was appointed to aevise 
some snitable method of commemorating the event and the worth 
'and professional character of our lamented associates, and to re- 
commend said, plan to the next annual meeting of the Aasociation. 
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At tL meeting of the 06aimii:tee thus appointed it was TesoTved, 
that, in the opinion of the Committee, tiie most api^ropriate 
method of carrying into effect the objects had in view in their ap* 
pointment, wonld be by preparing a narrative of the evei^ ' 
together with a brief biographical sketch of each individual, which' 
shall embrace a notice of the birth place, age, place of education, 
when and where they derived their medical authority, where loca- 
ted after entering the profession, tastes and habits of life, if any, 
to what particular branch of the profession devoted, what positions 
held in the profession, either as professors, presidents, or officers 
of Medical Societies, what literary labors, medical or otherwise, 
^rformed, what done to advance the science of Medicine; and 
that such narrative and biographical memoirs be published in the 
n6xt volume of the transactions of the Association. 

The Chairman and Secretary of the Committee beg leave to 
state that, although thoy have taken measures to procure the ma- 
terials for preparing the Biographical Memoirs, answers to all the 
letters of inquiry have not been received. In reporting the abovp 
proceedings of the Committee to the Association, they would re- 
spectfully recommend the adoption of the plan proposed, and sug- 
gest that they be authorized to complete the narrative and memoirs 
in question, and to transmit them to the Committee of Publican 
lion. 

JOS. M. SMITH, M. D., Chairman. 
To E. L. Bkadlb, M. D., Secretary. 

New Torn, April 24th, 1864. 

The following resolutions, passed at the annual meeting of the 
New Hampshire Medical Society, were read : 

At the Annual Meeting of the New Hampshire Medical Society 
holden at Concord, June 1, 1858, the following resolutions were 
unanimously adopted : 

Resolved^ That it is the decided opinion of the New Hamp- 
tihire State Medical Society that no Delegate should be admitted 
to membership in the American Medical. Association, who reprer 
Bents a Medical Society which numbers among its members any 
person or pei^sons who adc^t as their system of practice any fom^ 
of empiricism. 

Be9olved^ That the Secretary of this Society be instructed to 
transmit a copy of this resolution to the Secretaries of each of the 
State Medical Societies, and to the Secretaries of the American 
Medical Association, previous to their next Annual Meeting. 

E. K. WEBSTER, 
Secretary N. H. Med. Society. 

BoscAwsN, June, 18^53. 

Dr. Gaosa, of Louisville, Kentucky, offered the following reso- 
lution: 



Resolved^ That faereftfter it shall be eonaideK^d diaordeirly'for 
liiia A80Ociati<Mi to give eoetlj Qatertainmeots. 

Sorae discQseion aime, and several amcndmentB -wtr^ ofiered: 
one of which was^ that the word improper should be snbatitated 
for disorderly, and that liquor and cigars shall be excluded from 
such entertainments. 

Dr, CooNS, of St. Louis, remarked in this connection, that the 
objects of the Society had been more directed to eflbrts ofenter- 
tamment than to promote scienoe. Several members advocated 
the adoption of the resolution without reference to what had taken 

}>lace, but to provide against the practice becoming an evil m 
uture. The resolution finally passed as amended. 

The Committee for the nomination of officers now appeared, 
and. made the following report: - 

President. — Chablks A, Pope, M. D./of Missouri. 

Vice Presidents. — ^E. D. Fennbe, M. D., of Louisiana; N. S. 
Davis, M. D., of Illinois; Wm. T. Wbagg, M, D.., of South Caro- 
Una; Johk Green, M. D., of Massachusetts. 

Secretaries. — E. S. Lemoinx, M.D., of Missouri; FBANKWasT, 
M. D., of Pennsylvania. 

Treasurer. — D. F. CoNora, M. D., of Pennsylvania. 

The report was accepted, and the officers called to fill their 
several stations. Dr. Stobeb, of Boston, Dr. White, of Bnfialo, 
Dr. Bbainaed, of Chicago, and Dr. Keep, of Tennessee, were ap- 
pointed a committee to conduct the newly appointed officers to 
their seats on the platform. 

Dr. Pops was not in attendance on account of sickness in his 
fkmily, and the Senior Vice President was called upon to officiate 
in his stead. Dr. Feknbb returned thanks tor the honor conferred 
a()on him, and regretted the absence of the President. 

On motion, l^e city of Philadelphia was fixed upon aa the next 
place of meeting of the Association. 

Dr. OoKDiE, Chairman of the Committee of Publication, offered 
t^rtain resolutions to the eflect, that yearly dues of the members 
of the Association should not be less than three dollars, and insist- 
ing on their being regularly paid. The resolutions, after consid- 
erable discussion, were adopted. 

A resolution adopted by the Detroit Medical Association, ex- 
tending an invitation to the Association to hold its next annual 
meeting in Detroit, was now read. It was received and laid on 
the table. 

Dr. Atlbe, on behalf of the committee to procure a stone with 
a suitable inscription for the monument of Washington^ reported 
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that he ^ad adopted, at the BQirgeBtioa of the lamented Dr. FmE- 
aoK, of Salem, the desi^ for tHe stone, repreaenting Hippoc&atx8 
i(ei\i8ln^ the presenlto ot King Awiaxeuxsb^ who invited him to go 
to Persia and snocour the enemies of Greece. The senlptore waa 
on beautifal marble, by Samuel Bec^, a young artist of Lancaster 
county, Pennsylvania, from a daguerreotype copy of Viabdot's cel- 
ebrated picture, presented to him by Miss Abby L. Piebson. The 
execution of the work is in the highest style of art, and evinces 
extraordinary talents in the artist 

The stone is of Vermont marble. The resolution authorizing 
the movement was adopted at Bichmond. There was a lack (? 
funds for the accomplishment of this object to the amount of four 
hundred dollars, and members of the Association were respectfully 
invited to contribute, as they felt inclined, to make up the amoimt. 

On motion^ Dr. Chables Hookeb w^ appointed Treasurer pro. 
tem«, as the Treasurer elect was not in attendance. 

A gentleman now announced to the meeting that Dr. Pope, the 
Preaidetit elect, was in thei«oom. Two of the committee appointed 
for that purpose then escorted the President to the chair. He ad^ 
drasaed the Associatton in a few remarks as follows:**- 

Gentlebien: There are occasions when the mouth is dumb, be- 
oaase the heart is full. Such I feel my present position when I 
behold around me so many members of a noble profession. 1 am 
grateful for \he honor you have conferred upon me, and however 
unworthy in other respects, I will yield to none in a just apprecia* 
tion of the lo^ and noble profession of which we are members* 
In this view, Gentlemen, I feel that the honor was. not so much 
intended for myself as for the advances made in science by the 
profession generally, in the West. For myself, 1 return you the 
tbanks of a grateful heart. I will endeavor to act to the best of 
niy abilities, and again I thank you. 

Dr. NfNUN PiNKNEY, of the U. S. Navy, addressed the Associal- 
tion on the re-or^anization of the Medical Bureau of that branch 
of the public service. 

The address was listened to with marked attention, and the elo* 
^ent style and impassioned delivery of the speaker, proved him 
at once an en thusiastiq lover of his profession^ and possessed of a 
mind capable of mastering its subtleties and advancing its inter* 
esta in every department His address explains itself, and will, 
we doubt not, prove interesting to members of the faculty, as weU 
•a to the general reader. 

A communication was received from the Hon. L. M. KEmnerT) 
inviting all the members of the delegation and the Faculty of tb« 
city in general, to partake of the hospitalities of his house, in an 
ODitMtaiomeikt to* be given in the ^venii^. 
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A communication was also read from the President of the Board 
having charge of the Ingtitution of the Blind, of St. Lonis, inviting 
the members of the delegation to visit that Institution during their 
stay in the city. 

A resolution was adopted authorizing the Committee of Nomi- 
nation to nominate and appoint other committees that may be 
needed during the session. 

Drs. MooRE, McPhebtbbs and Retbubk, extended general invi- 
tations to the members of the delegation to visit tliem at their resi- 
dences. 
. The meeting then adjourned to nine o'clock next morning. 



SECOND DAT— WEDNESDAY. 

The meeting convened as per adjonroaient at nine o'clock, A. 
M., Dr. Pom, President, in the Chair. 

The minutes of the preceding day were read, and aftev one or 
two slight amendments, were adopted. 

On motion, it was resolved, that the Association adjourn the 
afternoon session at 4 o'clock, P. M. 

Dr. ATLra, of Lancaster, Pennsylvania, moved that the memo- 
rial from the members of the American Medical Society of Paris 
to the American Medical Association, be read and referred to the 
Committee of Medical Education, which motion carried. Tke 
memorial is us follows : 

Memorial of the American Medical Society of Paris^ to the 

American Medical Aaeociation: 

We, the members of the American Medical Society of Paris, 
beg, through our delegates to present the following memorial: 

The National Association of the United States has had its origin 
mainly from the consciousness felt by physicians of the low state 
of medical education in our country, and from the desire univer- 
sally entertained by them of elevating the standard of the medical 
profession. We, by oar sojourn abroad, from our intercourse with 
tho^e educated here, have become more painfully conscious of our 
infirmities and deficiencies at home, and for this reason beg leave 
once more to urge upon the Association the necessity of a change. 
While acknowledging, however, the superiority of education ia 
Europe, we are far from desiring to arrive at equality by imitating 
their methods. We therefore beg to urge the following plan fof 
the consideration of the Association: That in each State there be 
appointed by the Medical Society of the State a Board of Examin* 
ere, which Board shall be chosen every year from members of the 
Society, and which shall perform ilB duties the Ibllowiiig year in 
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the place, and immediately before the sittipg of the State Medical 
Society; that their examinations be pnbHc, and that every one, 
whomsoever mav apply who shall be introdu<^ed by a member of 
the Society; ana that no one can hereafter become a member of 
ttie State Medical Societies nor of the American Medical Associa- 
tion who has not the certificate of having satisfactorily passed such 
an examination. As to the qnaliflcations to be reqaired of the 
candidate, we do not think it advisable to enter into particulars. 
They should not, however, believe in any peculiar doctrines or 
methods ; no certificates of attendance npjon courses of lectures' 
sfaotld be necessary, but solely the possession of the necessary 
amount of medical knowledge to practice his profession with safety 
and honor. This plan in no way interferes with the established 
schools ; its e£fe<5t upon them could only be salutary. Students 
would attend thos6 institutions where those branches of a medical 
•duoation that can only be acquired by attendance upon lectures 
are best taught. 

All of which is respectfully submitted to the consideration of 
the Assoc^aUon. 

Db. hammer, St. Louie. 
Db. murphy, Cincinnati. 

The Fresident announced the reading and consideration of the 
annual reports of com*mittees would now be in order. The follow 
iog chairmen of committees submitted abstracts of their reports oi 
the diseases and e)>idemtc8 committed to their investigation, as 
appearing in their several sections and districts. 

Dr. F. Condib, of Philadelphia, on the Causes of Tubercular 
Disease, was not prepared to repcM't, and requested further time. 

Dr. Obo. B. Wood, of Philadelphia, on Diseases of Parasitic 
origin not being present, bad sclit a verbal request to bo discon- 
tinued. His request was accordingly granted. 

Dr. JonK A. Atlbb, of Lancaater, Pa., on Eoidemics of Kew 
Jersey, Pennsylvania, Delaware, and Maryland, not being pre- 
pared to make a fall report, requested to bcT continued on the same 
committee. 

Dr. D; J. OAnr, of Charleston, 8. C, on Epidemics of South 
Carolina, Florida, Georgia and Alabama, read an abstract of his 
report. It was referred to the Committee on Publication. 
. Dr. W. L. Sutton, of Georgetown, Ky., on Epidemics of Ten- 
nessee and Kentucky. He had made a partial report, but of such 
meagre materials that he requested to be continued. His report 
was referred to the Committee of Publication when ready. 

Dr. Gboboe Mbndekhall, of Cincinnati, O., on the Epidemics^ 
of Ohio, Indiana, and Michigan. He presented a report for the 
years 1852 and 1858, from which he read a brief abstract. The 
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xeport wa8 referred to the Committoe on Pablication witk tha 
request to have it published in the proceedings of the present 
year. . 

Drs. Palmse and Atlbb each spc^e at flome length of ih» greirt 
and lasting good that might bo aceomplished if w the membeiB 
of the Association would duly record their individual experience 
of epidemics^ and report all suck casea to the Chairmen ol' Com<> 
mittees. Dr. Atlee had been two years Chairman of such a com- 
mittee and daring that time had only received two snch reporta, 
one from New Tork^ and a partial one from Pennsylvania. Ha 
stated tliat he had used great exertions to get professional men to 
co-operate in this work, and appealed to Pie whole faculty to do 
everything in their power to promote this great object^ He veiy 
ably impressed the necessity of co-operation by all the profession 
with the several committees having these reports ia charge. 

Dr. R. 8. HoLHRS, of 8t Louis, Mo., on Ejndemic EtTsipelaa 
read an abstract of his report It was referred to tiie Committee 
OB Publication. 

Dr. E, D Fennee, of New Orleans, on Epidemics of Louisiana, 
Mississippi, Texas and Arkansas. He read a comprehensive ab- 
stract 01 his report— dwelling principally on the ravages of the 
oholera and yellow fever, and the causes and the means of treat- 
ment. 

Dr. FsKiTEB had not completed his report, and Dr. MoPRBKriBa 
offered a resolution that Dr. Fsmkbb be requested to complete hia 
re])ort, and submit it to the Committee on rublication to be pub* 
lished. The resolution was adopted. 

Dr. Mtrssmr, of Cincinnati, now made a motion to suspend the 
order of regular business, to allow Dr. Liitfok, of 8t Louis, to ex- 
press his views with regard to th^ Pathology of the Yellow Fever. 
A suspension of business was made for this purpose. 

He expressed his views very clearly and at some lengUi on this 
subject. He advocated the idea that vegetable decomposition was 
not necessary to the production of the autumnal diseases of this 
country. He considered yellow ftvcr nothing more than an ag- 
gravated type of bilious fever, caused by the retention of hydro- 
carbonaceous substances in the blood. In other words, the agen- 
cies producing yellow fever where Northern blood subject to the. 
heat of Southern latitudes. 

A motion was made and carried, that Dr. Lisrroif be requested 
to draw up the substance of bis remarks, to be presented to the 
Committee of Publication. 

Dr. Damibx Bbainard, of Chicago. UK, on the Constitution and 
local Treatment of Carcinoma. lie requested further time to 
make a full report. 
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Dr. If . 8. Datib, of Chicago, Bl., on the Infftience of Local 
Circnmstances on the Origin and Prevalence of Typhoid Fever, 
The report, of which he read a brief abstract, was referred to the 
Oommitteeozi Publication. 

Dr. Donaldson, pf Baltimore, on the Present and Prospective 
value of the Microscope in Disease. Dr. Donaldson, in a com- 
munication, stated that his report was complete, but he not being 
present, it was, without reading, referred to the Committee on 
Publication. 

The report of the Committee on Medical Education was received 
but owing to its length, its reading was passed over. It was re- 
ferred to the Committee on Publication. 

Dr. Pope, Chairman 6f the Committee on Prize Essajs and 
Yolunteer Communications, now made the following report : 

Mr. President : Tlie Committee on Prize Essays and Volunteer 
Communications, respectfully report that the Essays submitted to 
their consideration were nine in number, of which one was pre- 
sented as a volunteer communication. The committee have care- 
fully examined the whole of these Essays and bestowed upon them 
the attention which a sense of the importance of the duty assigned 
them imposes. They feel free to say that some of these Essays 
possess undoubted merit, both in matter and style, and they admit 
m them evidence of high scientific attainment as well as a fami- 
liarity with the graces of composition. But whilst cheerfully ac- 
cording these claims to their authors, the committee have prefer- 
red to be governed in their choice by considerations of originality 
and practical import, rather than of mere theoretic speculation, 
however finely portrayed. The committee, have, consequently, 
concluded to award but a single prize. The Essay selected is en- 
titled ^^ An Essay on a new method of treating ITnunfted Frac- 
tures and certain Deformities of the Osseous System*'' It bear» a 
motto in French, which, being literally rejudered in modern En- 
glish, reads, ^^and notwithstanding all the pains 1 have hereto- 
fore taken, I have reason to praise Qod, in that it bath pleased 
Him to call me to that branch of Medical practice commonly 
called Surgery, which can neither be bought by gold nor by silver, 
but by inclustry alone and long experience." 
^ If it please the Association I will now break the geal of the 
packet superscribed by the same motto, aad declare the name of 
the successful competitor. 

Dr. PopB then broke the seal and announced the name of Pbof. 
fi&AiNABD of Chicago. 

Dr. McPhseters moved that Pbof. Daniel Brainabd tatce the 
stand and give the Association an abstract of his new mode of 
•treating fractnres, &c., which motion was carried, and PitoF. 
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BsAiNiBD accordingly came forward, and in an aUe mapiier gave 
the requisite informatiott. 

Dr. HoosEB, of Consecticnt, Treasnrer, now introduced the 
subject of annnal assessments, and called the attention of the 
Association to the fact that he was readj to receive the does of 
members.. 

Dr. Elbrbt offered certain resolntions to the effect that a com* 
mittee be appointed to recommend to the next annual meeting, for 
consideration, any alteration they might deem necessary in the 
Constitution, By-Laws, &c., and also that the place of holding 
future annual meetings of the Association be determined by ballot, 
without the intervention of the Nominating Committee. The reso- 
lutions, after much discussion, were lost. 

Dr. GuTUBiE offered the following resolutions, which were unan- 
imously carried: 

liesolvedy That in the Secretary of the Treasury's recommenda- 
tion to Congress to abolish or materially modify the duty on such 
crude drugs not producible in this count ry^ as are used in the 
laboratories of the country in the manufacture of chemicals, we 
recognize a wise provision for the future protection of the profes- 
sion and the community at large, from impure and sophisticated 
medicines. 

Re^olvedy That a copy of this resolution be signed by the 
proper offioers of this Association, and transmit the same to the 
Secretary of the Treasury and to the Committee on Ways and 
Means. 

Dr. J. B. JoHKscw now stated to the meeting that he had a 
letter from Dr. Stsph£n Williams, of Illinois, enclosing a preamble 
and resolutions^ which he desired to read to the meeting. He 
then read the letter, of which the following is a copy : 

American Medical Biography^ for the American Medical Ae- 
eociation assembled at St, Louie. 

Mr. Pb£8idsnt: At the last meeting of the Association at New 
York, I presented the following prea^nble and resolution through 
my friend Dr. Stbwast of New York, which, with some amend- 
ments were laid on the table: 

As we are constantly called upon to deplore the ravages of death 
among the illnstrious and worthy members of our profession 
throughout the United States. 

jReaolvedy That a Standing Committee be appointed by the As- 
sociation to procure memorials of the eminent and worthy dead 
among the distinguished physicians of pur country, and present 
them to this Association for publication in the transactions. 

I now beg leave to call up the.resolution tibrough my friend U^. 



J^ B. ^oBmojsi^ of -St Lonis; Th^ medical biography of our coan- 
try is intimately related to the history of it, as the lives of eminent 
mw are identified with the history of the times in which they 
^yed. la the United States there have beeo, and are to be foandi 
medical men whose lives and actions are ornaments to huoian 
nature, and whose brilliant career in the cause of humanity and 
science reflect honor and dignity upon our country. We suffer 
nothing in this respect in comparison with the learned and emi- 
nent physicians in Europe. 

The profeesion of medicine contains more learned and distin- 
guished men than any other profession or calling, and some me^ 
morial of their lives and actions should be persented to the world 
io a more durable ibrm than the periodicals pf the day, and par- 
tieolarly of the newspaper press. A more permanent and proper 
place for the publication of such memorials, would be in the TranSr 
actions of the American Medical Association, and without dispa- 
rangement to any other articles which have heretofore been pnb 
lished in these Transactions^ — which memorials would bo read by 
the members of the profession yirith great interest and improve- 
ment. Short biographies need take up but little room in the pub- 
lication, and this objection to tho proposed movement may be ob» 
viated. We are constantly noticing that death spares no rank or 
condition of men. Those who contend most skilllullv against his 
insatiate ravages, themselves fall victims to his all conqueriuff 
sword. Within a very short space of time, we have been called 
to lament the death of Dr. Nathan CrAfhak, the former President 
of this Association, of Dr. Samukl G. Mobtok, Wm. E. Hobneb, 
Isaao Pabbish, O. S. PAirmov, J. Ebabnxy Rodgbbs, Dak. Dbake, 
the great medical pioneer of the West, Samdbl McOuellah, Ahos 
SwrroHBix, Abibl Pibbson, 6. 0. Shattock, Abohibald Wblch, 
and very many others which time will not permit me to enume- 
rate. 

This is not the place to speak their eulogies. Some permanent 
notice of them and of many others who have recently died, should 
be published in the Transactions of this Association, where the 
useful improvements and discoveries of the living should be re- 
corded, and the memories of the worthy dead should be preserved, 
I hope the resolution will prevail. 

[Signed,] STEPHEIi W. WILLIAMS, 

IiAviNA, Winnebago county, Illinois, late of Dbbbfibld, Massar 

chusetts. 

The Preamble and Resolutions referred to in the foreffoing, 
were then on motion adopted. The Chair then announced that 
he would appoint the Committee, contemplated by the resolution, 
hereafter. 

Dr. MokvAmB offered the following resolution: 
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Resolved^ That in the opinion of this Asaociatien, tbe practioe 
of Professors reading lectnres to their classes, no matter with how 
much care selected Irom the musty records of antiquity, is a mis- 
erable apology for teaching, is prima facte evidence of their 
inaplness to iustmct, and is ininiicable to medical progress. 

It was^on motion, laid on the table, 

Dr, Frbhch fiubmitted the following resolution, which was car- 
ried: 

Resolved^ That a committee be appointed to enqnire what State 
or other Society, represented in this AsBOciation, are in fellowship 
with irregular practitioners. 

Dr. Blaohford, of Troy, read a letter from Dr. A. D. Spobb, 
•fating that he (Dr. Spore) had been for eoipe time investigating 
the subject of Hydrophobia, to ascertain what influence the 
weather had upon the disease, and in the letter be requested that 
communications on the subject might be sent to him by members 
of the Faculty who had opportunities of making observations. 
Dr. Sporb not being a delegate it was moved that Dr. Blaobforo 
be appointed Chairman of a Committee for the investigation of 
this subject. 

The following resolution was offered by Dr. Dowkll: 

Resolved^ Tiiat a committee be appointed to investigate the 
improvements of the instniments for JLithotomy by Nathan R. 
Smith, Paul F. Eve, and Dr. McDowell. 

The resolution was laid on the taUe. 

The following was oifered by Dr. S. M, SMim, of Colmnbus, 
Ohio, which was carried: 

Resolved^ That a Standing Committee of be appointed by 

t3ie Association on tlie subject of Insanity as it prevails in this 
country, including its causatire as hereditary transmission, educa- 
tional influences, physical and moral, social and political institn- 
tions, &c. Its forms and complications, tarability and means of 
cure and prevention. 

The announcement was now made that at 4 o^cTock, P. M., there 
would be fifteen omnibuses at the door of the Ilall awaiting the 
members (^*the Association, together with numerous buggies and 
carriages, to conduct them to the residence of Col. OTallon, who 
had extended them a general invitation to an entertainment. 

The meeting adjourned to 3 o'clock in the afternoon. 

AFIEBNOON SESSION. 

The Association met as per adjournment. 

Dr. Samcxl p. Wans, of the Univenity of BofiUo^ sabmitted 
the following resolution, which was carried: 
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liesolvedy That the thanks of this Association be presented to 
Dr. J. Knioht, late President, for the very dignifieii, courte<»us 
and efficient manner in which he presided over its dulil)erati(»n8, 
anil that he be respectfully reqaesteU to furnish the usual address 
for publication. 

The Committee appointed by the American Medical Associa- 
tion to devise or consider some comprehensive plan tor the n)(»re 
general, systematic and thorough investigation of subjects con- 
nected with medical science, made a report, to which was ap- 
pended the Ibl lowing resolution: 

liewlved^ That the American Medical Association hereby re- 
commends all Medical Societies to establish, in accordance with 
the plan detailed in the foregoing report, special coumiittees i'or 
the selection, investigation, elaboration and publicatiuu of all 
subjects of interest connected with medical science. 

The resolution carried, and the report and resloution was refer- 
red to the Committee on Publication. 

Dr. Atlbb communicated to the meeting that he had received a 
letter from Dr. Parish, Chairman of the Cumuiittje on Epidemics 
of New Jersey, stating that his report was jet uuliuished, but 
would soon be ready for publication. 

On motion, it was directed to be handed over to the Committee 
on Publication when finished. 

Mr. Davis presented some specimens of milk to the Association, 
which he explained would, if used, prevent many of the diseases 
to which children are subject, arising from using putrid milk. lie 
rcspectrully submitted the specimens to the consideration of the 
Association. 

After a session of half an hour, the meeting adjourned till nine 
o'clock next morning. 

THIRD DAY— THURSDAY. 

The Association convened at nine o^clock, A. M. Dr. Pope, 
President, in the Chair. 

On motion, the regular order of business was suspended for the 

Jmrpose of filling the vacancy in the dominating Committee from 
owa. 
On motion, Dr. MoOinoan was chosen to fill the vacancy. 
The minutes of Wednesday ''s proceedings were read, and after 
a few unimportant amendments, were adopted. 

Dr. MoPhretebs stated to the Association that arrangements 
bad been made with the different lines of travel from the city, to 
convey the members of the Association to their homes, Iree of 

YOL. 
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charge; and that all the lines and companies had agreed to the 
arraq^oment, excepting the New York and Uudson fUver Bail- 
road Company. 

The Secretary now read a communication from the Chairman 
of the Nominating Committee, requesting tliat body to meet. 
Also, a communication tendering the hospitality of the city of 
Burlington, Iowa, to those members who return by the Upper 
Mississippi. 

Dr. Atleb offered the following resolution, which carried: 

Heaolved^ That it shall be the duty of the Publication Commit- 
tee to append to each volume of the transactions herealter pub- 
lished, a copy of the Constitution of the Association. 

The following resolution, offered by Dr. Gross, was also carried 
and Dr. Gboss was appointed by the Chair the committee desig- 
nated: 

Resolved^ That a Committee of one be appointed by the Chair 
to inquire into the causes which obstruct the formation and estab- 
lishment of our National Medical Literature, and to report the 
subject at the next annual meeting of this Association, or as soon 
thereafter as practicable. 

The following communination from the Engineer and Superin- 
tendent of the Pacific Railroad, was read by the President: 

Db. Washington, Chairman of the Committee of Arrangements. 

Dear Sir: I am authorized by the Directors of the Pacific Rail- 
road to offer to your Committee the use of the road, at your con- 
venience, in case you should desire to show to the members of the 
Medical Society that are expected to meet here, the country in the 
, neighborhood of St. Louis, and go a few miles out on what we 
hope will in time be the road to the Pacific Ocean. 

If you will give me one day^s notice, I will send out a special 
train, at such an hour as may suit your arrangements. 

Very respectfully, 

tnOS. 8. O'SULLIVAN, 

£ng. and Snp't 

On motion of Dr. Atleb, a vote of thanks was extended by the 
Association to the Directors of the Pacific Railroad. 

The Chairman of the Committee of Assangements moved that 
the Association accept the invitation of the Company — with the 
information that 10 o'clock, A. M., on Friday would be a conve- 
nient hour for the excursion to be made, as this would allow op- 
portunity for delegates, who wished to leave the city in the after- 
noon, to be in season for boats, trains, &c. 

Dr. J. Berrien Lindslet offered the following resolution, which, 
on motion, was referred to the Committee on Medical £ducatioD, 
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with instrnctions to report at the next Annnal Meeting of the 
Association: 

Resolved^ That this Association earnestly recommend to the 
few Western schools which still retain the rule of making four 
years' practice equivalent to one term at College, the abrogation 
of said rule, as holding out a strong inducement and temptation 
to young men to enter upon the practice of medicine with little 
or no preparation. 

Dr. Paul F. Eve, of Nashville, Tenn., submitted a resolution, 
which, after amendment, was carried : 

Resolved^ That a Committee of three be appointed by the Chair 
to report at the rext meeting of the Association, the best means 
tor preventing the introduction of disease by emigrants into our 
country. 

The Chair appointed Drs. Dickson, Grisgom, and E. D. FiamBatt 
the Committee. 

Dr. Linton, of St. Louis, offered the following resolution which 
was also referred to the above named Committee. 

Resolved^ That in the opinion of this Association, Quarantine 
establishments afford no protectioi^ to States and cities against the 
invasion of epidemics such as cholera and yellow fever. 

Dr. Pknn offered the following resolution, which was carried : 

Resolved^ That the members of the Committee of Arrange* 
ments who are not members of the Medical Association, be invi- 
ted to take seats in this Association, as members by invitation. 

Dr. Jatnb arose and offered a resolution in relation to the me- 
morial from the American Medical Society at Paris, to the Ameri- 
can Medical Association, which was, at a previous meeting, refer- 
red to the Committee on Education. 

Resolved^ That the memorial from Drs. Hammbb and Muspht 
be withdrawn from the Committee on Education. 

Dr. Jayne spoke at some length regarding the memorial refer- 
red to and the object of his resolution. 

He stated that such a document implied the inefficiency of 
American Professors of Medicine to give students a complete and 
thorough scientific education, and cast unjust and shameful reflec- 
tions upon the capacity of medical men in this country. He con- 
tended that such a document, being so disposed of, appearing in 
the published proceedings of the American Medical Association 
to be read in all parts of the Union, would confer a lasting dis- 
grace on the judgment and deliberations of that body, and on the 
whole Faculty in this country. He warmly supported the object 
of the resolution, and submitted it. 
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Dr. Atlkr remarked in this connection^ that he knew something 
of the motives of the young men who \ivrote it, and was cunvineed 
that it was dictated by the best int ntions, and without any desire 
on the part of the authors, to underrate the members of the pro- 
fession, or medical science in this country. 

Dr. Elrsbt entered warmly into the discussion, and remarked 
that the Association should actu|Km tlie document as it appeared. 
That it si)oke for itself, and that the Association had nothing to 
do with intentions outside of the language of the document. 

Dr. McIlvaim wished the objection to the document more clearly 
specified than he had yet beard it. Ue believed it to have been 
sent in good faith. 

Dr. Edoab then made some statements about the loose and in- 
competent education received by some Physicians in this country 
in certain schools, before they w*ere considered qualified and pir- 
mitted to enter upon the practice of the profession. lie instanced 
two youns; men who had commenced the study of medicine in his 
ofiice, and whom atler remaining six or eight months he candidly 
told that they would never make competent Physicians. The 
young men left, and in eighteen months or two years from that 
time they were regular practicing physicians, having passed 
througn some school which he did not name. He contended that 
some protection was necessary. lie said, moreover, that an elibrt 
was made some time ago in this State to establish a Board of 
Censors, under whose examination every student should be re- 
quired to pass before entering upon the duties of the profession, 
but that it failed, the pln-sicians arising en masse against it, with 
ttie single exception of Dr. Linton 

After some more discussion the memorial was withdrawn from 
the Committee of Education and laid on the table. 

A commnnicAtion was read from Dr. Pkbbles. chairman of the 
Committee on Epidemics of Virginia and North Carolina, request- 
ing to be excused from the committee. The request was granted. 

The Secretarv stated that a document had been received from 
Dr. Phblfb, of New York, purporting to be an abstract of a paper 
explaining tlie relation between medicine and religion. 

On motion the regular business was suspended to give place to 
the reading of the report of the Nominating Committee, of which 
the following is a copy : 

REPOKT OF TUE COMMITTEE ON NOMINATIONS. 

The Committee on Nominations, in fulfilling the duty imposed 
upon then., recommend the continuance of several of the special 
committees [>reviuusly created, and the appointment of some new 
ones. They, therefore, submit the following list of Chairmen of 
special committees, with the subjocta to them committed: 
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Dr. WoRTHTNGTON IIooKER, of Ncw IlavcD, GoDD., OH Epidem- 
ics of New Euglaod and New York. 

Dr. John L. A tleb, of* Laiicaster, Penn^a., on Epidemics of New 
Jersey, Pennsylvania, Delaware, and Maryland. 

Dr. D. J. Cain, of Charleston, South Carolina, on Epidemics of 
Soutli Carolina, Florida, Georgia, and Alabama. 

Dr. W. L. Sjtton, of Georgetown, Ky., on Epidemics of Ten- 
nessee, and Kentucky. 

Dr« Thomas Kkyburn, of St. Louis, Mo., on Epidemics of Mis- 
souri, Illinois, Iowa, and Wisconsin. 

Dr. GifoRGB Mbndbnhall, of Cincinnati, Ohio, on Epidemics of 
Ohio, Indiana, and Michigan. 

Dr. E. D. Fbnneb. of New Orleans, La., on Epidemics of Mis- 
sissippi, Louisiana, Arkansas, and Texas. 

Dr. Jamrs Jones, of New Orleans, La., on the mutual relations 
of yellow and bilious remittent fever. 

Dr. D. F. CoNiiiB, of rhiladelphia, Penn^a., on the causes of 
Tuberculous disease. 

Dr. Jos. Leidy, of Philadelphia, Pa., on diseases of the Parastic 
Origin. 

Dr. A. P. Mrrbill, of Memphis, Tenn., on the Physiological 
Peculiarities and Diseases of Negroes. 

Dr. Jos. N. McDowBLL, of St. Louis, Mo., on Statistics of the 
operation lor the removal of Stone in the Bladder. 

Dr. F. P. P«>rohbr, of Charleston, South Calolina. on the Toxi- 
cological an<l Medicinal properties of our Cryptogamic plants. 

Dr. Dan'l Bratnakd, of Chicago, Illinois, on the Constitutional 
and Ijocal Treatment of Ci»rcinoma. 

Dr. Gbo. Enolbman, of St. Louis, Mo., on the Influence of Geo- 
logical Formations on the Character of Disease. 

Dr. IIbnry Taylor, of Mount Clemmens, Mich., on Dysentery. 

Dr. IIoRACB Gebbn, of New York, on the use and effect of appli- 
cations of Nitrate of Silver to the Throat in Local or General 
disease. 

Dr. P. C. GoooH, of Richmond, Va., on the administration of 
Anaesthetic agents, daring Parturition. 

Dr. Chas. IlooKKB, of New Ilaven, Conn., on the diet of the 
sick. 

Dr. E. R. Dabhbt, of Clarksville, Tenn., on certain forms 'of 
Eruptive Fevers, prevalent in Middle Tennessee. 

Dr. Sanford B. Hunt, of New York, on the ITyoTometrical 
State of the Atmosphere in various localities, and its influence on 
health. 
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Dr, Frank H. Hamilton, of Buflfalo, New York, on the fre- 
quency of deformities in fractures. 

Dr. M. M. Fallen, of St. Louis, Mo., on diseases of the Pros- 
trate Gland. 

Dr. n. A. Johnson, of Chicago, Illinois, on the Excretions as 
an index to the Organic changes going on in the system. 

Dr. Lerot H. Anderson, of Sumpterville, Ala., on Typhoid 
Fever and its complications as it prevails in Alabama. 

Dr. W. n. Byford, of Evansville, la., on the Pathology and 
Treatment of Scrofula. 

Dr. N. S. Davis, of Chicago, Illi., on the Nutritive qualities of 
Milk, and the inHuence produced thereon by pregnancy and men- 
struation in the human female, and by pregnancy in the cow, and 
also on the question whether there is not some mode by winch the 
nutritive constituents of milk can be preserved in their purity and 
sweetness, and furnish d to the inhahitants of cities in such quan- 
tities as to supercede the present defective and utlen unwholesome 
method of supply. 

Dr. E. B. Haskins. of Clarkesville Tenn., on the Microscopical 
Investigations of Malignant Tumors. 

Dr. Obo. E. Grant, of Memphis, Tenn., on the Sulphate of 
Quiuia as a remedial agent in tne treatment of Fevers. 

Dr. R. B. MoIlvain, of Cincinnati, Ohio, on the study of Path- 
ology at the bedside. 

Dr. E. S. Cooper, of Peoria, 111., on Orthopaedic Surgeiy. 

Dr. Andrew F. Jeter, of Palmyra, Mo., on the modus operandi 
of the envenomed secretions of healthy anin^als. 

Dr. S. M. Swrra, of Columbus, Ohio, on Insanity. 

Dr. Bene La Boohb, of Philadelphia, Penn^a., on the Janndtce 
of Yellow Fever in its Diagnostical and Prognostical revelations. 

Dr. Chas. Chandler, of Bocheport, Mo., on malignant periodic' 
fevers. 

Dr. R. S. Ohabb, of Portland, Maine, on Typhoid fever in 
Maine. 

Committee on Plans of Organization for State and County So-« 
cieties. — A. B. Palmer, Michigan; B. B. Mcllvain, Ohio; D. L. 
McCfUgin, Iowa; E. B. Peaslee, New Hampshire; Thomas Lips- 
comb, Tenn. 

Committee on Medical Literature. — Bobert J. Breckenridge, 
Kentucky; A. A. Gould, Mass; D. L. McGugen, Iowa; J. B. 
Flint,"'Ky.. O. M. Langdon, Ohio. 

Committee on Medical Elncation. — ^Wm. IT. Anderson, Ala.; 
A. Lo^>ez, Ala.; Andrew Murray, Mich.; A. Bami»ey, Tenn.; B. 
D. Boss. 
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OommHtee on Prize Essays. — "Rene La Roche, Pa ; Isaac TTays, 
Pa.; Al.red Stille, Fa.; J. B. Biddle, Pa.; Geo. W. Norris, Pa.; 
Joseph Carson, Pa.; Joseph Leidey, Pa. 

Committee of Arrangements — Isaac Hays, Pa.; G. Emmerson, 
Pa.; WiUon Jewell, Pa.; Alfred Stille, Pa.; Francis West, Pa.; 
Wm V. Keating, Pa. 

Committee on Publication. — Pliny Earle, New York; D. Fran- 
cis Cundie. Pa.; E. S. Lemoine, Mo.; A. March, K. Y.; E. H. 
Davis, N. Y,; 0. R. Gilman, N. Y. 

A warm discnssion arose un the proposition to place a majority 
of physicians of New York on the Publication Committee, the 
effect of which would be to transfer the printing of the Transac- 
tions from Philadelphia to that city. The discussion continued 
for two or three hours, when the Association took a recess. 

AFTERNOON SESSION. 

The Association convened at three o'clock. Dr. Pope in the 
Chair. 

A resolution was offered by Dr. Stobee in relation to perma- 
nent members, which was unanimously carried. 

The Treasurer said that he had an annonncement to make for 
the benefit of the friends of the Association. He stated that in the 
morning he had taken a ten guilder pie.ce, mistaking it for five 
dollars, and had in his possession a three dollar donbtful bill, 
which the Brokers refused, and that one of the members had 
taken a receipt for three dollars without paying the money. lie 
advocated the rectifying of these mistakes. 

A resolution was offered to the effect that W. S. Maus, M. D., 
of Pekin, 111., be elected a permanent member — which was carried 
unanimously. 
Dr. Atleb offered the following resolution, which was carried: 
Resolved^ That thib Association earnestly recommend to their 
medical brethn*n in those States in which Societies do not exist, 
the immediate organization of State and County Medical Societies. 

Dr. Ramsky offered a resolution, which, on motion of Dr. Coons, 
was laid on the table. 

Dr. Bekckknridoe offered a resolution to the following effect: 

lieaolved. That the papers and documents of the Association 
shall hereafter be the exclusive property of the Association. 

Which, as amended by Dr. Smitet, was carried. 

Dr. PnRT.P8, of New York, again requested to read the docu- 
ment which he presented in the morning, and the reading of 
which was deferred to allow the Committee of Nominations to 
make their report. 
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Mr. PnxLPs took the stand, and read the following abstract: 

The docnmcut I hold in my hand purports to be an abstract of 
a paper which traces the connection existing between medicine 
an 1 religion in its origin and progress, and might receive the Ibl- 
fowing st}le, to wit: 

Holigion an Element in Medicine, or the duties and obligations 
of the profession. 

It naturally divides itself into parts; the former is mainly pic- 
torial, the latter suggestive and practical. The general sco|)eand 
bearing of the subject may be embraced under the following heads: 

The substance and general outline may be stated in the follow- 
ing propositions: 

1. A recognition of the complex nature of man, his immortality, 
free-agency, natural religious propensities, and susceptibility of 
indetinite intellectual improvement. 

2. That medicine, or the art of healing, as an art, must have 
been of very ancient origin, probably coeval with, or shortly sub- 
sequent to the fall of man ; but, as a science, of much later date. 

8. That the earliest authentic record of medicine and the pro- 
fession, and the collateral art of the apothecary, is to be found in 
the Bible, and localized in Egypt, tiie great depository of learning 
and art in that early age. 

4. That among the Israelites under the Theocracy, and down to 
the time of the Ai^ostles, medicine and the profession were more 
or less ideiititied with, or under the direction of the patriarchs, 
prophets, priests and evangelists, or other prominent and good 
men. 

5. That the Greeks, though idolaters, were nevertheless deeply 
imbued with a sense of the claims and sacred obligations of their 
religious rights, and that Hippocrates and his disciples, as evi- 
denced in the celebrated oatli l)earing his name, avouched the 
highest religious sanctions in entering upon the responsible duties 
oi the profession of medicine. 

6. That through the long night of the dark ages, the convulsions 
the vice and downfall of nations, science, medicine and religion 
feel the shock — languish and struggle for an uncertain existence, 
but are not destroyed; and with tlie dawning of the reibrmation 
and the consequent revival of learning, and the spirit of free in- 
quiry, the arts, science and medicine as well as religion, receiving 
new impulses extend their domains, freedom of thought develops 
new elements of improvement, and the commonwealth of letters 
measurably disenthralled, gives lustre and momentum to knowl- 
edge, and high promise of success to succeeding generations. 

7. That the art of printing — the discovery of a new continent — 
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of the circniation of the blood, and the publishing to the world tlie 
great principles of the Bactonian philoeopliy, together with the 
more general diilusiun of tlie doctrines of the Reformation, gave 
new and increased energy and extension to thought, science, med- 
icine, and the arts of civilized life, during the period included be- 
tween the last half of the tii'teeuth and near t.ie close of the seven- 
teenth century. 

8. That still another aiid brighter era dawned upon thie world in 
the last half of the eighteenth century, in ascertaining the iden- 
tity of the electric fluid and Ightning — the discovery of galvanism 
of carbonic acid gas, of oxygen gas, and the consequent develop- 
ment of the broad field of pneumatic chemistry, and pari ptissu 
with these, the increased diflusi<»n of Christian urinciples and 
benevolence as exhihited in the Bible, and other Kindrel socie- 
ties — h<«pitals, almshouses, asylums and other numerous charita- 
ble institutions — very much of tiie efficiency of which depends 
upon the science, the time, the sacrifice and exposure oi the medi- 
cal profession. 

9. That the scientific and other general developments of the last 
fifly years have been rapid above all human conception; every 
department and enterprise feels the mighty impulse, not an ocean 
or continent escapes the scrutiny of the age. The long standing 
problem )>ropo8ed by Columbus, of a northwest passage, is solveo. 
Air, steam, and electricity yield subserviency to the will of man 
and execute his pleasure, i ime and space are measurably anni- 
hilated. Bemote parts of the country are brought into neighbor- 
hood. Intercommunication, hitherto so difficult between distant 
nations, is facilitated; the benign principles of the Gospel wend 
their way: and hence the indication of the early universal ditiu- 
sion of light and knowledge, and the final mental emancipation of 
our race. 

10. That in elaborating the world's destiny, religion is the 
great and all pervading element, and that even now it exerts a con- 
trolling or modifying influence, commanding the homage and 
res})ect, either directly or indirectly, of all classes and professions. 

11. That this influence is felt and receives the sanction and ac- 
knowledgment not only of the profession, as evidenced in our code 
of ethics, but specially also as witnessed in lectures, professors and 
presidents in their addresses, and other official acts in our colleges 
and schools of medicine. 

13. That this moral influence as a necessary sequence in pro- 
fessional intercourse with the people and with each other, is ex- 
erted on man, complex in his nature, consisting of soul and body, 
and tliese reciprocal in their action and influence, and contingent 
in results here and hereafter, more or less upon protessional inter- 
vention in the treatment of disease. 
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13. That hence we dednce inferentially^ the solemn and re- 
sponsible professional relation existin^^ between the physician and 
his patients, and that in consonance both with the requirements 
of our code of ethics and the judgment of those hi<^h and honored 
in the profession, it is ol)ligatory on the practitioner in ^ave di- 
sease, seasonably to take the initiatory demanded either for busi- 
ness arrangements, or leading to that consolation which religion 
can afford. 

14. That the prudent and discreet inculcation of the truths of 
the Gospel and the method of man*s redemption by a Mediator, 
instead €^f exerting an injurious effect upon bodily disease has 
often quite a contrary tendency, arresting the attention of the 
patient — leafling to a different train of thtmght, and thus sensibly 
relieving anguish of mind and pain of body — begetting trust, con- 
fidence and joy and otten ending in fatal cases in a peaceful and 
triumphant death. 

15. That from tlie general scope of the subject^ the compound 
nature of man, his eternity, accountability, religious propensities, 
intellectual susceptibility and the reciprocal action of bK>dy and 
mind in health and disease, the doctrine is eduoed of the para- 
mount duty of the profession to their patients not only as regards 
the body in disease, but also the higher interests of the immortal 
spirit. And hence, also, the just claim of religion, the great an- 
SBSthetic of the immortal mind, to be considered an element in 
medicine or the healing art. 

The foreo:oing propo^^itions are enforced by such considerations 
and reflections as are suggested in support of the general subject. 
Nkw Yokk. JAMES L. FlJELl^S. 

The document was referred to a Special Committee, to be ap- 
pointed by the Chair. 

The President named Drs. Atleb, Satsb and March, to serve 
on the committee. 

A motion was now made to proceed to the regular businesa, 
which was carried. 

Dr. Eve moved that the matter relating to the report of the 
Committee on Nomination, and the blank occasioned by the 
amendment offered by Dr. Revbckn, which was a<lopted in Com- 
mittee of the Whole, be referred back to the Nominating Commit- 
tee for the purpose of filling up the blank, which was lust. 

The question then came up upon adopting the original report of 
the Committee of Nomination. A discussion arose, uarticipated 
in by Drs. Brkckbnridoe, Atlee, 8ayrb Stober, McDowell, 
White, and others. It was in character much the same as that of 
the morning, becoming very animated, and at times pergonal feel- 
ing and sectional jealousy were evinced. 
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The original report of the Committee was at length adopted. 

After the vote was announced the delegation from Philadelphia, 
through Dr. La Roche, announced that they would take the respon- 
sihility of tendering the resignation of Dr. Condie, of Philadelphia, 
Treasurer of the Association. After some little discussion the 
resignation of Dr. Coiidie was accepted. 

Dr. Wkst, of Philadelphia, one of the Secretaries, then tendered 
his resignation, and the question being upon accepting it it was 
lost. 

Dr. BBKOKiNBinGE, of Kentucky, then offered the following reso- 
lution, wliich was carried: 

Resolved^ That hereafter the majority of the Committee on Pub- 
lication shall he selected from the physicians of that city in which 
the Association may annually meet. 

A vote of thanks was then unanimously returned to Dr. Condib . 
for the able, zealous and impartial manner with which he had dis- 
charged his duties as Treasurer. 

A resolution was reported to amend the Constitution, which 

Provides that its annual meetings shall be held on the tirst Mon- 
ay in May, and substitute the second Monday. The resolution, 
under the rule, lies over for a year. 

Dr. W. H. BvFOBD offered a resolution of thanks to Dr. PmcK- 
NBY, of the United States Navy, for the able adilress delivered be* 
fore the Association on the first day of its session, which was 
unanimously adopted. 

Dr. Atleb offered a resolution tendering the thanks of the As- 
sociation, and of the individual members, to the citizens of St. 
Louis for their hospitality ani kindness; also, to the Directors of 
the various Railroads and officers of steamboats, fur the generous 
manner in which they have tendered their kind offices, which was 
adopted. 

Dr. White moved that a vote of thanks be extended to the late 
Publishing Committee for their best endeavors to serve the Asso- 
ciation, which was unanimously adopted. 

A resolution offered by Dr. W. W. Ilin, about alcoholic drinks, 
was adopted and referred to the Committee on Nomination. 

A resolution offered by Dr. C. B. IIuoHtes, relating to speciality 
practice in Surgery, was on motion laid on the table. 

Dr. White, from the Nominating: Committee, reported to the 
Association the name of Dr. Blatchfobd, of New York, as Treas- 
urer, in place of Dr. Condie, resigned. 

Dr. Blatohford declined acting in that capacity, and the Coni - 
mittee subsequently reported the name of Dr. Wood, of New 
York. 
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They ftlflo reported a special committee on Epidemics for the 
States of Virginia and North Carolina, with Dr. IlASKiNsas chair- 
man; and also, the resolution relative to alcoholic drinks was re- 
ported hack by them, referring it to a special committee, consisting 
of Dr. McssRT. 

Dr. W. 8. Edgar offered a resolution in regard to the compound- 
ing of medicine, and recommi'nding apothecaries to use ditferent 
colored paper in putting up poisonous drugs, with an appropriate 
stamp upon it, in contrsdidtinction to other medicines. 

Dr. Bans, of Illinois, was elected a permanent member. 

A letter from Dr. Enoelman, of St. Louis, was read, resigning 
his situation as chairman on one of the special committees, but the 
Association refused to accept it. 

The following resolution, offered by Dr. J. B. Lindbley, was, on 
motion, laid on the table: 

liesdved^ That the too prevalent practice of Professors in Medi- 
cal Colleges of recommending their own writings and editings as 
text books for their students, is, in the opinion of this Association 
a serious evil, trammeling as it does, the student in his choice of 
books, and promoting the publication and circulation of works of 
inferior merit. 

A vote of thanks was returned to Dr. IIooker, Treasurer, pro. 
tern. 

Dr. Gross informed the Association that the second volume of 
the work of the late 1'rop. Drake, of Cincinnati, was now in the 
press at Philadelphia, and would be issued early in the present 
summer. The second Vi>lume he said was on Practical Medicine, 
and will be entirely independent of the fir&t. 

Dr. MoPhebters announced to the Association that omnibuses 
would 1x3 in attendance at the Ilall next morning at nine o'clock, 
to convey the members to the depot of the l^aciKc Railroad, in pur- 
suance of the invitation tendered to them by the Directors. 

On motion the Association then adjourned sine die. 

In the evening the members sat down to a magnificent entertain- 
ment provided by the physicians of St. Louis, which ^^ passed off 
in a very orderly and satisfactory manner," with timsts, speeclies, 
poems, stories, and songs, afibrUing to all present high gratitic»* 
tion. 
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•AMEHICAN MEDICAL LITERATURE. 



The subject of American medical books was two or three times 
brought up at the late meeting of the Medical Association in St. 
Louis. One gentleman offered a resolution condemning the prac- 
tice of professsors recommending as text books their own produc- 
tions; but the resolution was not adopted. Another resolution 
was adopted, appointing a committee to inquire into the causes 
which impede the growth of our medical literature, and report to 
the Association at its next meeting. The subject is one of much 
interest. No man actuated by proper feelings can be indifferent 
to the literary reputation of his country. It cannot be denied that 
for a long time^we were in a state of literary vassalage to England 
and France altogether unworthy of our national character, and in 
the estimation of very many we are still far from having attained 
a position of independence, in this respect, becoming us as a peo- 
ple. No one can have forgotten the taunt of the Editor of the 
Edinburgh Review, put forth a few years ago—" Who rectds an 
American hookP'* Such a question would hardly be asked by 
any British reviewer now, but we think the time has co:ne when 
we should rely more upon ourselves and look less abroad tor our 
professional literature, and should certainly exhibit much less sen- 
sitiveness than we have shown to the strictures of foreign critics. 
We incline to no embargoes; we would impose no restrictions 
upon the traffic in books, and we thank our brethren of other 
countries for every valuable emanation from their presses. Enowl 
edge ought to be free, and we cordially welcome every good book 
that comes to our shores whatever be its birth-place. But are we 
just to ourselves in remaining so dependent upon the profession of 
other countries ? Such a state of things must exist in the infancy 
of a people, but we have passed beyond that stage, and it docs 
seem to us that we have arrived at a period when we ought to de- 
clare our literary independence and set up for ourselves. 

There is everything in the success of our native medical authors 
to incite to literary effort. Those books which have been written 
by American physicians have generally met with great favor. 
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The writing of Dr. Benjamin Kush had a wide popnlarity, and 
were as mnch read by his couDtrjmen as the prodactions of any 
cotemporary European writer. Ebeblb was as successful as any 
medical author of his day. Edition after edition of his works was 
called for during his lifetime, and at least one has been published 
since his death. The first work published by Chapman, his The- 
rapeutics, attracted much attention and was generally read. Duv- 
OLisoN has been eminently successful as an author, and his col- 
league. Prof. Mbios, has been hardly less so. Few books have 
had a more steady sale, or been more universally approved by 
the profession than the "Dispensatory" of Wood & Bache, and a 
later production of the former has taken its rank among the stand- 
ard works on the practice of medicine. Prof. Dickson, of Charles- 
ton, has produced works which have given him an enviable repu- 
tation, and are to be found widely distributed through the libraries 
of his brethren. Everybody knows how wide was the circulation 
of Wibtar's Anatomy. Dorset's Surgery soon made its way into 
most of the medical libraries in the country, and Gibson^s Surgeiy 
has passed through numerous editions. The writings of Babtlett 
have met with universal favor, and have been profitable both to 
the author and his publishers. Horner, Godman, Warren, the 
BflcKs, and Dewees have conferred honor upon their country by 
their labors, and an ample share of praise has been awarded to the 
productions of their pens. The great work of Dr. Drake, pre- 
pared at the expense of so much time and labor, was hailed by 
his brethren at home as a production which did honor to Ameri- 
can medicine, and has received the highest commendation of Eu- 
ropean critics. Our colleague and friend. Prof. Miller, has 
abundant reason to be satisfied with his success as an author, few 
works on obstetrics having been more applauded than his Human 
Parturition. The success of another colleague has been great 
enough to satisfy any ordinary ambition. While Craigib^s Patho • 
logical Anatomy was nearly twenty years reaching a second edi- 
tion, and Andral's, we believe, has not yet attained to that stage, 
a second edition of the Pathological Anatomy of our friend, Prof. 
Gross, was called for in less than six years after the appearance 
of the first. 
, AU in the course of these writers has not run smooth ; there has 
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been enough of censure to take off the curse resting upon him of 
^hom '*all speak well." For example, a very small, and very 
malignant, and somewhat disappointed critic, has lately spoken of 
the lamented Dbakb as ^^ a babbling historiographer who had spent 
most of his liiid in running about the country, collecting its medi- 
cal goesipry." But these small, malignant critics, prompted as 
they are by personal spite, injure none but themselves. The pro- 
fession turns contemptuously upon them and demands, what have 
they done for the medical literature of their country ? Their voices 
are very feeble amid the general applause. The past and the 
future are alike full of encouragement and promise for American 
medical writers. 

As to the objection urged against the recommendation by pro- 
fessors of their own works as text-books, we confess that we do 
not perceive its force. Nothing seems to us more natural than 
that the book of the teacher should be the one used as a text-book 
by his pupils. If his book is uot worth reading, it may be doubt- 
ed whether his lectures are worth hearing. In Germany, we be- . 
lieve, it is the custom of professors to prepare " hand-books " for 
their students, and we never heard the practice condemned as 
evincing a want of modesty in those learned men. 



nNLVERSITY OF LOUISVILLE. 

It was announced by us, some months ago, that Pbof. Siluman 
had resigned the chair of Medical Chemistry and Toxicology in 
the University of Louisville. We have the pleasure to inform our 
readers that the vacancy thus created has been filled by the elec- 
tion of J. Lawbencb Smtih, M. D., formerly of Charleston, South 
Carolina, and lately Professor of Chemistry in the University ot 
Yirginia. Psof. Smtth is extensively known as a successful cul- 
tivator of chemical science. His researches, both in chemistry 
and mineralogy, have been numerous and important. Although 
now devoted to chemistry as a pursuit, he was regularly educated 
for the profession of medicine, his acquaintance with which will 
enable him to point out to his students the many intimate relations 
of chemistry to medical science. It is his intention to settle per- 
manently in this city where, before he was elected to this chair in 
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the University, he had erected a laboratory for the purpose of pur- 
suing his scientific investigations. Prof. Smith, we have do doiib% 
will prove an acceptable teacher, while as a ])raetical, working 
chemist, and gentleman of varied, profound science, he is an acqui 
sition to the city. 

From Pbof. Funt's letter, whicli forms an interesting part of 
our present nnmber, it will be seen that this gentleman is pursuing 
his medical observations with great industry and zeal in the hos- 
pitals of Paris. He writes to his coUeaguet in the University, 
tliat he will have it in his power to make valuable additions to the 
Anatomical Museum from the rich collections of the French capi- 
tal, lie will return to Louisville about the beginning of October. 



TENACITY OF LIFE IN THE INFANT. 

The following case illustrative of the remarkable tenacity of life 
in a human infant, is communicated to us by Dr. John InABMrr, 
of Oak Grove, Mississippi : — 

"A negro girl, about sixteen years of age, near this place, was 
delivered of a child on the ni^ht of the I2th of May; the child 
was born in the woods, and the mother being alone threw it 
away. It remained in this situation until the morning of the 14th, 
perfectly naked, exposed to the sun during the day and to a flood 
of rain at night. \Vhen found it was as cold as a fit»h, and so re- 
mained for several hours. The time was not less than thirty-six 
hours during which it lay naked, without food in the opi*n air, and 
yet it is still alive at the end of a fortnight, and I believe, doing 
well." 



HEALTH OF THE CITY. 

LouisvnxE continues healthy, lor the season, which has been 
wet, and is now excessively hot. If any cases of cholera have 
originated in the city, they have thus far been few and scattering. 
Dysentery prevails to some extent, with diarrhea, cholera morbus, 
and cholera infantum. There is plainly a tendency to bowel com- 
plaints, as might be expected in such weather. Cholera is report- 
ed to have appeared in many places, in this State and in Tenncssea, 
but we do not hear that it is anywhere committing such ravages 
as attended the march of the disease in former years. 
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Headache and rra VAmEmis.-^BT Patbick J. Mubpht, M. D. 
— How otten in practice do we feel the truth of an obeervation of 
the late Dr. Graves, that ^^ so cases prove more troublesome to 
the practitioner, and for none is he more frequently consulted, 
than the headaches of youn^ women." It is now some years since 
I read a paper before one ot our medical societies, giving a slight 
sketch of the symptoms and treatment of the more prevalent forms. 
Daily observation has confirmed my belief that the doctrine then 
advanced is in the main correct. As an abstract of the paper ap« 
peared in the columns of one of our weekly periodicals, and as it 
was considered worthy of being re-published in Banking's Sialf' 
yeafly Abstract^ I should not have oeen tempted to enlarge upon 
the subject, but for a remarkable sentence in the second volume 
of Graves' " Clinical Lectures on the Practice of Medicine," p. 
552, where, speaking of dry cupping, he observes: — "I have in a 
previous lecture referred to its efiects on the headaches c^ young 
ladies. Now these are varied and numerous beyond conception, 
generally connected with some menstrual irregularity and derange- 
ment of the intestinal canal, and forming a class of disorders which 
would require a good monograph, more than any other I know of. 
Many practitioners get into disgrace with ladies on this account, 
and, as a natural consequence, withithe community in gtoeral." 

The cause and seat of the more ordinary headaches, especially 
in young ladies, are, according to my experience, by no means sa 
obscure, and it tends to confirm the correctness of my views, tliat 
the treatment adopted has seldom failed to afford relief. 

Headache is one of those complaints for which we are almost 
daily consulted. If an aged person be the sufferer, the patient 
becomes alarmed, and the practitioner is kept in a continual state 
of anxiety while it exists ; and if it arises in childhood, and is per- 
sistent, it is dreaded as an insidious symptom of hydrencephalus. 
The discrimination of one form from another seems still difiSicult, 
i^nd the treatment is consequently confused, unsatisfactory, and 
therefore Jn many cases injurious. With our present knowledge 
of anatomy and physiology, the pathology of headache should be 
more exact. The fact is, practitioners niave been misled by th» 
multitudinous causes to which headache has been attributed ; and 
bence if there be a tempoiiury fonctional derangement of a viscua^ 
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co-existing with headache, the disorder of the head is believed to 
be sympathetic of the viscas, and the treatment, to nse the mild- 
est term, is inefficacious. That there are varieties of headache, it 
is true ; but that those which we are called upon usually to relieve 
are much varied, is not the fact. In nine cases out of ten the ex- 
traordinary and rare cases of headache are easily recognised. 
Take, for example, the headache originating from ftingus nsema- 
todes, or from scrofulous tubercle in the brain ; in the former, 
incipient amaurosis rouses our suspicion; in the latter, other 
ficrofulouB affections always co-exist; and in the last case of the 
kind I saw, phthisis had already commenced. 

We have several classifications of headache. The best is that 
which divides them into the bilious, the nervous, the rheumatic, 
the gouty, &c. Yet how defective is the classification ! I have 
never yet met a physician who could define what bilious meant, 
:and least of all a bilious headache, although the term is stereo- 
typed. To lessen this confusion, and to check the nnphilosophi- 
cal mode of employing medical terois which convey only confused 
ideas, is my apology for attempting a classification, and this clas- 
•^ification shall include only the orainary forms of headaches, for 
the extraordinaiy forms neither admit nor require to be classified. 
The classification which follows is grounded solely on experience, 
;and is limited to fire varieties: — the ansemic, the congestive, the 
neuralgic, the rheumatic, and the periosteal. 

The first two have their source in derangement of the cerebral . 
«ciroalation, and hence the seat is intra-cranial ; the other three are 
•extra-craniaU To speak more plainly, two arise from disordered 
^circulation, one from the nerves of the scalp, one from the fibrous 
rstructure, and one from the pericranium, which is also a fibrous 
^structure. 

The most prevalent form of these headaches, at least in London, 
is the ansemic, or that which is caused by a deficiency of blooa 
within the cranium. The next, congestive ; then the neuralgic, 
or that identical with spinal irritation ; next, the rheumatic, very 
•seldom — ^a solitary symptom; and lastly the periosteal, almost 
4dwav« traceable to a mercurial course, or to an injury. To this 
simple classification we may in most cases restrict our attention ; 
andas the three last have peculiar characters revealing themselves 
«on the slightest examination, the whole difllculty of diagnosis is 
confined, strange as the assertion may sound, to headaches arising 
firom deficiency or excess of blood within the cranium. Gircum- 
Btances do however occur, which render a diagnosis difficult 
The neuralgic may co-exist with the ansemie, or incipient fever 
will change the anssmic form of this day to the congestive of the 
«Bezt. The latter combination, or rather superseding, is not rare 
in young ladies, the ansemic form being so common in weak con- 
nstitations, and debility predispoaing so mnch to attacks of feverish 
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ooldB. The doubt, however, is removed in a few days, when the 
fever declares itself, a correct diagnosis is then obtained, which 
almost always points out the snccessfal treatment. The periosteal 
or rhenmatic may co-exist with the congestive, and I once saw a 
puzzling case where the periosteal hetulache being severe and 
well-dehned, there was also present the anaemic form, the result 
of profuse menstruation and leucorrhsea. Tlie anemic headache, 
being the most common and persistent, should be first described. 

The Anjsmio Headaohb, 
Or headache from deficiency of blood, is the headache of debility. 
It is an invariable attendant on chlorosis. It is the most common 
form to which young growing females are subject. Debility arises 
from various causes : — loss of blood, whether by the lancet, epis- 
taxis, haemorrhoids, uterine haemorrhage, &c.; leucorrhoea, pro- 
longed lactation, chronic diarrhoea, profuse perspirations, over- 
exertions, innutritions diet. It is not unfrequent in young men 
who indulge too freely in smoking tobacco, nor is it, I regret to 
say, uncommon in both sexes from masturbation. Debility, the 
consequence of any of these causes, is attended with headache, 
and this being frequently the most prominent and distressing 
symptom, we are consulted for this alone, and any doubts as to 
the true nature of the headache are easily removed, for, on inquiry 
we find it co-exists with many, and even occasionally all, of the 
following symy toms : — 

Symptoms. — The pain or rather ache is referred to the forehead 
and vertex, in a line more or less with the sagittal suture ; it is 
usually described as a swimmine or vertigo; it is relieved in the 
i^umbent position, and increased by remaming long in the upright 
posture, or by any additional cause of weakness ; no matter how 
severe it may be before bed-hour, the patient is tolerably free in 
the morning, just previous to getting out of bed; if the weakness 
be excessive, there is, on suddenly rising, a tendency to and some- 
times actual syncope, or a temporary giddiness compels the suf- 
ferer to cling to the bed-post ibr support, and, as might be sur- 
mised, it is occasionally followed by nausea, but actud vomiting 
is very rare. 

VMon also suffers, motes or muscse volitantes dim the sight, 
and towards night, the feebleness having been increased from the 
exertions of the day, to some persons, while reading, the letters 
appear to be so intermingled that the occupation must be deferred 
for some moments. Complete amaurosis, preeeded by headache, 
has followed the debility of prolonged lactation or haemorrhage ; 
the face is generally pale, but not necessarily so; the eyes are 
sunk ; there is the dark semicircle beneath the lids ; the surface 
chilly ; the feet cold, and, as a consequence, occasional orampe in 
the lower extremities daring the nignt; in very delicate females 
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there 18 slight oedema of the ankles, for the shoe which fitted 
easily in the morning is felt too tight at night, if there has been 
mnch standing; palpitation of the heart, and breathlessness and 
faintings on sliglit exertion; disturbed sleep, atteikled with night- 
mare or unpleasant dreams, varied by profound deep of eight or 
twelve hours' duration; sinking at the epigastrium ; sudden desire 
for food, which, if not quickly appeas^, soon ceases, leaving a 
languidness; bowels rather constipated j fits of sighing, gaping, 
or yawning* an unaccountable depression of spirits, which, in 
young females, is attended with involuntary shedding of tears; 
disinclination for exertion; easily exhausted by conversation or 
reading aloud; pulse feeble j lips pallid; tongue flabby, bloodless, 
expanded, and indented at its edges by the teeth; mammse cold; 
nothing positive can be said with regard to menstruation; in 
chlorosis it is scanty or altogether absent, but menstruation once 
established, the headache and other symptoms are more oflten 
caused by menorrhagia and profuse leucorrhoea; if copious per- 
spirations take place, the debility is more marked, but cramps and 
a few other symptoms are not then present. In ver^ severe cases 
there is the venous murmur in the neck, or *'^hrutt de diaible^ 
oedema of the ankles, and sometimes anasarca of the legs. The 
hruit de aoyffl^t may be sought for when palpitations are exces- 
sive. 

Numerous and apparently antagonistic as these symptoms are, 
we occasionally meet them combined, and more or less modified. 
Inquiring into their origin, excluding the cause of the debility, we 
find them traceable to the central organ of the circulation. This 
muscle, in common with the voluntary muscles, is enfeebled from 
similar causes; when enfeebled it is unable to propel the blood as 
usual, it beconies what 1 should call a flaccid hearty or, as termed 
by Dupuvtren, to whom this combination of symptoms was fami- 
liar, ''^ relachement du cosur.^^ 

Admitting the doctrine that this form of headache and its con- 
joined symptoms are the consequences of the contractile power of 
the heart being weakened, this explanation is not diflScult. 

Headache. — this variety is known as cephalsea, vertigo, megrim 
or giddiness. Its history shows that it arises from a deficiency of 
blood within the cranium. It is relieved in the reenmbe&t, and 
increased in the erect posture. The sensation may be most annoy- 
ing on retiring to rest, yet on awaking in the morning it is either 
altogether gone or very much less. Best, generous diet, and 
stimulants oppose its encroachments; exertion^ diet small in qoan*^ 
tity and bad in quality, great loss of the fluids from diarrlicsa, 
perspiration, lactation, epistaxis or leucorrhcea, add to its intensity. 
The mind even may become unsound, for it is not uncommon to 
meet with mothers in the lower classes of life, who, compelled by 
necessity to toil all day, dejurived of rest at night by the eries of 
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their infanta, nnable to obtain auffioient nonrishment, and hourly 
drained by lactation, whose symptoms, beginning with this variety 
of headache, are soon preyed upon by low spirits, succeeded by 
the deepest melancholy; and, if now closely questioned, they will 
confess they are continually apprehensive of imbruing their hands 
in the blood of that very offspring for whose welfare they have 
sapped the foundations of body and of mind. The records of the 
daily papers unfortunately too well testify that in many pitiable 
cases I have not overcolored the picture. A suicidal tendency is 
also an attendant idea in other extreme cases. • What an intense 
headache follows uterine hemorrhage I the slightest noise is un- 
endurable, and the head cannot be raised from the pillow without 
inducing syncope. 

Dimness of Vision^ a symptom seldom absent in cases even 
moderately advanced, as it occurs occasionally only, seldom con- 
tinues more than a few seconds, and is not very annoying ; it will 
not be alluded to by the patient unless inquired after b^ the phy- 
sician. When the headache is very severe, muscsa vohtantes are 
noticed. It is identical with that temporary loss of vision prece- 
ding syncope. If the cause be not removed, functional amaurosis 
may follow, which, if treated by depletives, might be permanent. 

Uauntenanoe^ lipSy and tonmie pale. — No proofs are required 
that paleness in parts naturally red must arise from a deficiency 
of blood only. 

The sunken eye and dark semi-cirele beneath the eyelids are 
well known to denote a languid circulation, as well as some degree 
of emaciation. 

Coldness of the extremities^ surface cf body chUly. — These at- 
tendant symptoms, which are always present, corroborate the idea, 
that in the central organ of circulation resides the primary cause 
of the headache, and the ctlier symptoms already enumerated. 
Fear and anxiety depress the action of the heart, and chill the sur- 
face of the body. The cold bath, which lessens so speedily the 
impulse of the heart's action, if prolonged would rapidly abstract 
caloric from the body, and check its motions tor ever. Cool the 
cutaneous surface, and you lessen the beats of the heart: lessen 
the beats of the heart by a mental emotion, or by digitidis, and 
you cool the cutaneous suriiBUse. Eeverse the medal, and we dis- 
cover that whatever quickens the circulation diffuses warmth over 
the surface. 

Palpitation cf the heart; feeble pulse; dyspnoea on slight 
exertion. — Palpitation is either organic or functional. If the foiv 
mer it is persistent, the pulse is strong and incompressible, and 
the heart beats with such force against the parietes of the chest as 
to be sensibly felt by the hand or ear when placed over the cardiac 
region. These symptoms are reversed when the palpitation is 
functional and from mere weakness; the pulse islanguia and com- 
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pressible ; the heart is quiet during repoee, and disturbed only 
from mental excitement or physical exertion ; the impetus is feeble 
and diffused ; and if the person lie in the recumbent position, and 
the heart be thus withdrawn from immediate contact with the 
walls of the chest, its beats are scarcely perceptible. 

Both the palpitation and dyspnoea are the effects of blood being 
poured more rapidly into the cavities than the heart in its then 
weakened state is able to expel. Of course we all know that mus- 
cular exertion forces blood to the heart, and therefore there is a 
demand on the organ for increased action termed palpitation, and 
not being able to empty its cavities completely and rapidly enough, 
there is an impediment to the entrance of the blood from the pul* 
monary veins and consequent pulmonary congestion which induce 
dyspnoea. 

Vrampe^ which are veiy usual symptoms, have never been sus- 
pected to depend on a flaccid heart. A cramp arises when there 
%s an impediment to the circulation of the blood in a vein 
which traverses the substance of a muscle. The heart therefore, 
when flaccid, not being able to keep up an active circulation, is a 
cause of cramp. The enlarged uterus, by pressing on the iliac 
veins, causes cramps in the same way. The severe pain of cramp 
is owing to the pressure which the muscular nerves endure. 
Cramps from a flaccid heart are only felt in bed, when the con- 
tractions of the muscles of the leg Iiave ceased. The involuntary 
action of the muscle, although painful, is salutary, for muscular 
contractions are a great aid to the circulation. The cramps of 
cholera are also owing to the stagnation of the blood in the mus- 
cular veins. 

Disturbed sleep; dreams. — If during sleep the free action of 
the heart be impeded, the sleep is broken, disturbed, and attended 
with unpleasant dreams. A person with a flaccid heart lying 
asleep on his left side, and thus checking the motion of the ribs, 
is- almost certain to be annoyed with night-mare or unpleasant 
dreams. It is singular and inexplicable why these dreams should 
be always of a distressing nature ; tumbling down, fire, drowning, 
or thieves, are the usual subjects. In organic diseases, sleep can 
scarcely be indulged in, unless in a semirecumbent position, 
without the intrusion of these unpleasant dreams. We may there- 
fore conclude, that where headache co-exists with disturbed sleep 
and disagreeable dreams, we have to combat with a flaccid heart; 
nor can f recal to memory one well-marked case of chlorosis where ' 
those dreams were not acknowledged. 

Sighing^ gaping^ and yawning^ are closely related to each 
other; they are natural and necessary acts to relieve prsscordial 
oppression. If the attention be engaged, and the heart not acting 
strongly, the pulmonary veins are over-distended, and sighing — 
which is merely taking a deep breath, and calling the diaphragm 
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into full action — ^becomes neceasarj to expand the pulmonary 
tlBBue. 

Sinking of the epigastrittm is one of the most constant symp- 
toms. This symptom is difficnlt of explanation, but it seems anal- 
ogous to the sensation of hunger. Certain it is that food relieves 
and abstinence increases it. The appetite is craving ; but with 
some persons, although there is great desire for food, yet hunger 
is easily appeased ; and if there be the slightest over-indulgence, 
distention, tympanitis, and borborygmi, follow. The tympanitis 
I have usually considered as the result of the muscular coats of the 
intestines and stomach partaking of the general weakness of the 
voluntary muscles, which thus yield readily to the gaseous pres- 
sure. The muscles, both organic and inorganic, are enfeebled. 
There is a wish for stimulants even by young females, and also by 
females who display almost every symptom of chronic gastritis, 
such as nausea, vomiting, and pyrosis. If, therefore, there be no 
pain on pressing the epigastrium, and the appetite and wish for 
stimulants are present, it would be mistaken practice to deplete or 
give hydrocyanic acid or other sedatives. 

(Edema of the amldee. — Many diseases produce this symptom, 
especially those which drain the system, in prolonged chlorosis 
it is not infrequent, and denotes a flaccid heart unable to exhaust 
the veins of their blood. To the same cause must be attributed 
this symptom co-existing with ansemic headache. It does not 
appear early, sometimes it is denied, although it will be admitted 
that towards night the shoes are too tight for the feet. In the 
delicate and relaxed female the plantar fascia readily yields to the 
effused fluid ; but in more advanced age, and especially in those 
of once rigid fibre, I have been consulted for this symptom alone 
in the incipient stage: for then there is severe pain along the sole 
of the foot, which subsides if the recumbent position be adopted 
for a few hours, returns when the upright posture is re assumed, 
and, if not properly treated, is not relieved until oedema explains 
the cause. In connexion with oedema of the ankles may be also 
mentioned enlargements of the liver and spleen. The mcreased 
volume of the liver is a well known effect of organic affections of 
the heart, especially of adherent pericardium, but has not been 
noticed, as far as my recollecticm goes, as a very common effect of 
a flaccid heart. In debilitated women, who have had a family, 
it is by no means uncommon to be consulted for a pain in the 
right faypochondrium ; and if the side be examinea while she 
stands, the practitioner is surprised to discover the liver two or 
three inches below its level. If, as is too often the case, it is pre- 
scribed for as chronic hepatitis, the constitution will be injured ; 
for it is merely venous congestion, and the appropriate remedies 
are chalybeates and quinine. 

MenaVruation. if absent or deficient, will guide the physician 
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when his patient is a feixale, and warn him afj^nst depletion ; but 
on tho otner hand, a frequent canse of headache is traceable to 
the debility arising from profnse menstroation and lencorrhoea. 
The profession are certainly indebted to Dr. Bennet for first point- 
ing out to the practitioners of this coontiy the intimate connexion 
there is between these symptoms and ulceration of the cervix uteri. 
But this ulceration or abrasion — ^for in many cases it is nothing 
more — must be curable by other means as well as by the applica- 
tion of nitrate of silver, as many unmarried females are restored 
to health by injections of acetate of zinc and the exhibition of snl* 
phatc of quinine acidulated. When the heart becomes flaccid 
from innutritions diet or over-exertion, there is not sufficient blood 
to spare for menstruation ; and, on the other hand^ profnse uterine 
secretions weaken equally the voluntary and involuntary mnscles. 

Unfortunately a great difficulty of diagnosis exists ip our pro- 
fession when CO existing symptoms arise from different diseases. 
The ansBmic headache may exist for years, and then have the nen* 
ralgic superadded, but this is not of so much practical importance, 
as the remedies for the one form do not make the other worse; on 
the other hand a delicate female, long suffering from ansmia and 
its headache, is often attacked with fever, and the anssmic is thus 
replaced by the congestive headache. If stimulants be now given, 
serious mischief may be the consequence, while, on the contraiy, 
a practitioner who sees her for the first time may deplete too 
largely and produce a tedious convalescence. These mistakes can 
occur only on the invasion of the fever, for in a few days, the 
thirst, heat of skin, and loaded tongue, point out clearly what is 
to be contended with. Cupping or leeching will relieve the head 
for a few hours, but if the fever be ataxic a degree of prostration 
may be induced from which the patient can never be roused. I 
have never seen the ansemic and rbenmatic headache combined ; 
the combination is rare, but there is no reason why such may not 
occur. 

Treatment. — As debilitv not only attends, but is often the sole 
cause of this form of headache, the treatment must, of course be 
directed in accordance with this view. The diet is most important 
and the proper kind at once suggests itself; it should be nutritions, 
and as the muscular coats of the stomach and intestinal tnbe have 
lost their tone, or, more correctly speaking, have their contractile 
power weakened, common sense points that it should be easy of 
digestion. Animal food is indispensable ; it may be taken twice 
a day. Mutton is to be preterred. Beef, unless stewed, lies heavy 
on the stomach of weak people. The lean of roast pork may be 
permitted ; it is a variety, and digestible. The flesh of yonng 
animals is neither as nourishing nor digestible as those of mature 
age. Wild fowl, hare, or rabit, seldom disagree. Boast meat 
contains more nutritious matter than boiled, but either may be 
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taken according to the fancy of the patient. The richest soups 
and strongest jellies are in every way inferior to tho meat from 
which they are produced ; even in a healthy stomach they cause 
flatulence and distension, and, a fortiori^ the weak stomach can- 
not escape. The more solid fish, such as sole, turbot, &c., may 
be permitted. Stewed eels are wholesome and agreeable. Oys- 
ters tresh^ uncooked, and cut into three or four portions, never 
disagree. Yegetables, unless potatoes, should be cantiously used. 
Bread should be stale, nothing is more indigestible than iresh 
bread or buttered toast. An excellent evening meal can be made 
with tea and rusks. Of fruits, strawberries, raspberries, goose- 
berries, pears, peaches, and plums are agreeable and aperient; 
uncooked apples usually disagree. Nuts, almonds, and raisins 
frequently give rise to painful feelings in the stomach. There is 
a craving for stimulants, which ought to be indulged in modera- 
tion. Ale or porter may be allowed at dinner and supper ; per- 
haps porter is preferable, as it usually contains a chalybeate. 
Bitter ale is useless. A glass of wine between breakfast and 
luncheon, with a biscuit, is always found grateful and invigora- 
ting. To alcoholic drinks the objections are self*evident, especi- 
ally when young females are the patients. Very delicate females 
are much benefited by breakfasting in bed. The meals should be 
light, and repeated whenever the faintness or sinking of the 
stomach is approaching. Many cases, however, will occur, more 
particularly in young men, where no directions for diet will be 
needed, almost all kinds of food being digestible. 

All causes of exhaustion should be guarded against. There is 
nothing more injurious to a. flaccid heart than smoking, many 
cases l^ing traceable to this cause alone. 

The medicine on which the gneatest reliance may be placed is 
iron. Fortunately, this remedy can be exhibited in various forms 
and combinations. The formulas in the Pharmacoposia are as 
numerous as those of mercury. Griffith ^s mixture is an excellent 
mode of prescribing iron, but as the myrrh is unpalatable and 
useless, it may be omitted ; or a form for which we are indebted 
to Mr. Donovan may be more advantageously substituted ; it is as 
follows : pure sulphate of iron, one drachm ; magnesia, ten grains ; 
purified sugar, one ounce ; rose or cinnamon water, eight ounces ; 
mix. This is a scientific prescription ; and if the iron be free 
from red oxide, the green color is preserved for eight or ten days. 
The magnesia neutralizes the sulphuric acid, and converts the sul- 
phate into a protoxide. The sugar prevents decomposition, and 
it may be flavored with mint or peppermint water. In hospital 
practice it would be found most economical, and treacle might be 
Qsed instead of sugar. In the hysterical female, infusion of vale- 
rian adds to its value; and if there be great sense of exhaustion, 
ammonia in combination is most beneficial. Persons will take 
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Pills who object to flnid medicines. The compound iron pill 
might be improyed by nsins treacle and potash, which keep the 

fnll soft; and my omitting the myrrh, which only adds to the size, 
f the canse of the debility be from leucorrhoea, preparations, or 
haemorrhage, the tincture of sesqnichloride of iron, in doses of 
fifteen drops, three times a day, will be the most certain form to 
employ at first. Young unmarried females, from about their 
twenty-second year, are yery subject to a chronic gastritis, or 
rather irritable stomach ; for these the best preparation is the car- 
bonate of iron, with sugar, of the Edinburgh rharmacopoeia. If 
the appetite is bad, sulphate of quinine may be combined with 
iron. The occasional constipation, which is caused by the loss of 
tone, the sulphate of zinc, with small doses of sulphate of strych- 
nia, relieyes. In seyere chlorosis, the crystallized citric acid aids 
the iron ; and in scrofnla,iodide of potash may be joined with the 
iron mixture. If there be a periodical neuralgia, the most e£kctiye 
form is the precipitate of carbonate of iron. In a seyere case of 
chorea and ansemic headache, Fowler^s solution of arsenic was 
combined with Donoyan's mixture, and in fourteen days both 
diseases were relieyed permanently. When there is a tendency 
to (edema, and there is any objection to the tartrate of iron and 
potash, a chalybeate in another form may be prescribed, and super- 
tartrate of potash taken as common drink. The bowels shonia be 
kept gently open by an electuary of senna or the compound rhu- 
barb pill. Friction oyer the cutaneous surface is very useful ; in 
cold weather, the hands and feet ought to bo well rubbed two or 
three times a day, to guard against the existence of chilblains, to 
which there is a great tendency in those constitutions. In a case 
of polypus growing from the fnndus uteri, attended with profuse 
discharges and anasarca of the lower extremities, chalybeates kept 
the symptoms in check, and relieved the severe headache, until 
the protrusion of the tumor permitted the application of a ligature. 
Minute directions for the treatment, however, are not necessary, 
for the form of headache being ascertained, the proper remedies 
are obvious. — London Lancet. 



THBBAPEnnoAL RvGORD. — An^TUi PeetorU, — M. Garriere (Bull, 
de Th6rap., i. p. 7) has recommended the inhalation of chloroform, 
at the commencement of the paroxysm. Duchenne (Ibid.), in ad- 
dition to this measure, has employed with advantage the ^' electro- 
cutaneous excitation'' in the mammary region. 

CataracL—UL. Lopez (Bull. G^n. de Th6rap., 1854, ii. p. 89) has 
employed with advantage iodide of potassium taken internally, 
and vesication on the temples, in cataract. The treatment was 
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persevered in for five or six months, and in three eases out of fonr 
''was productive of great benefit. 

Chloroform, — Dr. Hardy (Dublin Journal, Nov.,) relates cases 
to show the eflScacy of chloroform vapor directed upon the part in 
uterine afiections. The vapor is applied by means of an instru- 
ment consisting of a metallic chamber, to one end of which a pipe 
with a valve is attached to the gum-elastic bottle. Aflponge dip- 
ped in chloroform is placed in the metallic chamber, and then by 
f pressing on the elastic bag, the vapor is expelled through th^ pipe, 
n cases of carcinoma and simple ulceration of the os uteri, this 
plan appears to be very eflicacious ; but it is useful also in pruri- 
tus puaendi, in sore nipples, and in other painful affections of the 
skiu. M. Nelaton (Gaz. des Hdp. and Med. Times and Gazette, 
March 4) relates a case in which the vapor of chloroform directed 
(by Hardy's apparatus) upon an abscess in the axilla, produced 
complete insensibility, so that the entrance of the knife was unper- 
ceived. 

Diahete% Mditus. — Dr. Basham (Lancet, Jan.) relates two 
cases treated by the permanganate of potash, in doses of ten grains 
three times daily ; the amount of urine was very slightly diminish- 
ed ; the sugar was augmented ; the other symptous were unaffected. 
Dr. Basham has employed alkaline treatment with advantage; the 
sulphate of soda was found to be useless. In one case opium was 
carefully administered, to the amount of three grains daily, but no 
striking effect was produced. 

Fever^ Contirmed, — Dr. Brinton recommends at the commence- 
ment of fever, an emetic of ipecacuanha (fSj of the tincture) ; after- 
wards a stimulant plan is adopted, consisting of the administration 
of small gttantities of brandy with water, beef, tea, Ac. In great 
abdominal pain and tympanitis, turpentine stupes and enemas are 
used . (For the enema the following prescription is given : — Spirits 
of turpentine, minims xxx ; tincture of catechu, 3ij ; tincture of 
opium, minims xv; decoction of starch, Sij.) The rate of mortal- 
ity was 10-4 per cent. 

Fever^ Intermittent. — ^Dr. Harting (Schmidt's Jahrb., 1853, ix.) 
has employed quinoidine with alcohol and sulphuric ether in ague, 
and, from twelve years' experience, states that it is superior to 
common quinine. He considers the quinoidine to be an amor- 
phous quinine, (an opinion which has oeen strongly opposed by 
MuUer.) Dr. Castiglioni (Ibid.) has used the tannate of cinchona ; 
it requires to be given in larger doses than quinine, but is much 
less expensive. 

Fever^ Typhoid. — M. Vrancken has recommended in typhoid 
fever, ablutions with vinegar and water. M. Van Dromme (Rev. 
Med. Chir., Jan. 1854,) has employed this treatment largely, and 
with great success. He uses one part of vinegar to three of water, 
applied with a sponge over the whole body night and morning. 
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The diet is very low; pnre or slightly acidnlated water is per- 
mitted to be drunk ad libitum. Of twenty cases treated in this 
manner, one died. M. Yraucken also employed the acetate of 
ammonia internally ; but this is regarded as useless by M. Van 
Dromme. Cbomel has also recommended the vinegar ablutions. 
M. Mazade (Rev. Med. Chir., Feb., p. 95, et Eev. du Midi.) has 
employed the sulphate of quinine, in doses of J 5^ grains daily, in 
seventy-one cases of typhoid fever, and comes to the following 
conclusions: — That this remedy is eminently useful when the 
fever assumes a remittent form; that it is also useful, but less so, 
when there are less regular remissions; that it is seldom usefnl, 
and often hurtful, in typhoid fever of continued type. M. Dupr6 
(same journal) thinks that quinine is useful in continued typhoid 
fever, when of very adynamic ^pe. 

Oonorrhaa, — Dr. Boinet (L'tjn. Med., Sept.,) speaks highly of 
the effect of tincture of iodine when applied to the mucous mem- 
brane of the vagina in the gonorrhoea of women ; a single appli- 
cation was sometimes suiBcient. At the same time a solution of 
equal parts of tincture of iodine and water was injected into tlie 
urethra, but was not allowed to penetrate into the bladder. Dr. 
Boinet has employed the local application of iodine in inflamma- 
tions and ulcerations of other mucous membranes, and with gi^at 
success. 

GouL — Dr Goolden (Med, Times and Gaz., Nov.) uses with 
good effect, as a local application, spirits of wine. The relief to 
the pain is said to be sometimes very great. In the same journal 
the utility of an old remedy, the carbonate of soda, as a local ap- 
plication in gout and rheumatism, is referred to. A drachm of 
the carbonate is mixed with a hot bread poultice, and applied over 
the joint. 

JLead Poisoning, — ^Dr. Goolden (Lancet, Dec.) records a case of 
lead-palsy successfully treated by the iodine of potassium and by 
galvinism. After the commencement of the treatment the urine 
was examined for lead by Dr. Gladstone, who believes that lead 
was present, though the examination was not perfectly decisive. 
Dr. J. R. Nicholson (Lancet, Jan.) relates a case of lead-colic and 
palsy successfully treated by iodiae of potassium and galvanism. 
The urine was examined for lead before treatment, without an; 
being detected ; during treatment, however, the lead passed o! 
abundantly in the urine. 

Menorrhagia.' — ^In cases of abundant menstnial flow without 
physical uterine lesion. Dr. Tanner speaks highly of the effect of 
tincture of cinnamon, in drachm doses in cinnamon water every 
six hours. 

Neuralgia. — Periodic neuralgia of the face and head have lately 
been common in Paris, and have occasionally withstood the action 
of quinine. M. Aran (Bull. GAvl. de Then, 1854, ii. p. 84) has 
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employed in snch cases tbe aconite in large doses. The prepara- 
tion employed was the extract of the French Codex, 

Percnloride of Iron. — As it is possible that some of onr read- 
ers may be disposed to experiment with this substance, in the 
treatment of vascular tumors, we may remind them that the 
strength of the solutions used in France is regulated according to 
the degrees of Banm^'s hydrometer. Thus, a solution is said to 
be 45<^ or 80<>, and so on. Nom, a solution of 45<^ (Banm6), 60<^ 
Fahrenheit, is of the specific gravity 1-455; one of 3e^=8p. gr. 
1-26; one of 20o=sp. gr. 1-16; and one of 16<>==sp. gr. 1-114. 
It has been shown, by M. Burin du Buisson, (Bull. Gen. de Th^r. 
t* xlvi. p. 73), that to obtain a solution of 15^, it is not sufficient 
to add two parts of water to one of a solution at 45^, but it re* 
quires more than two and a half parts of water. He finds that 100 
parts of the solution at 45^ (sp. gr. 1-455), contain 48 parts of per- 
chloride of iron, and 57 of water. Moreover, he states that a care- 
ful estimate of the strength of the several solutions, gives this 
general result — 5 parts of the solution at 46^ equals 10 parts at 
30 % 15 parts at 20^, and 20 parts at 16'^— so that any given 
quantity of the solution at 45^ may be easily converted into either 
of the other strengths. 

In the absence of our Surgical Report in this number, we may 
mention that some better success has attended the use of the per- 
chloride of iron in the treatment of aneurism, since the introduc- 
tion of the question, in November last, at the Academy of Medi- 
cine in Paris. It was then stated by M. Malgaigne, that out of 
11 cases, 4 bad proved fatal, and 5 or 6 had failed. A successful 
case, however, was then mentioned, in which M. Valette had 
cured a false aneurism of the brachial artery by injecting a lai^er 
quantity of solution at a higher strength than advised by M. I^*a- 
vaz. He used fifteen drops at a strengtii^of 30^ Baumd, and was 
careful to compress tbe artery, for some time, above and below the 
point of injection. The patient has since died of some other 
disease. The artery was obliterated ; and the sac of the aneurism 
filled with firm clot containing particles of chloride of iron. 

Experiments ip tlie zygomatic, external plantar, and carotid 
arteries of the horse, have been made by MM. Deboat and LeUanc. 
with success, and without any bad consequences. They employed 
at last, a solution at 15^, and insist on the necessity for tempora- 
ry compression of the vessel. The nerchloride solution has also 
been injected into varicose veins by M. Follin, and into a venoue 
tumour (query erectile) by M. Qiraldis, both with success. It has 
also been employed, by M. Thierry, externally upon varicose veins, 
and varicose. ulcers, as well as in a case of lupus of the face, and 
in another of nsevns. In all cases the results were good. Where 
the epidermis is entire, a blister is first applied. Finally, the 
acdation has been applied to internal fattmorrhoida; and, with 
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complete snccess, by M. Miergnes, in a case of fistnla in and com* 
mnnicatiDg with the bowels. We shall await farther trials with 
this agent, and consider the subject again hereafter. 

Pho^haU of Lime. — M. Moorid's (Ctompte-rendn de I'Acad., 
Jan.) states that in the French towns the food is deficient in phos- 
phate of lime. He affirms this after examination of the food and 
of the urine of women* the ingestion and cgeetion of this sub- 
stance are diminished by a fourth. He also aflSrms that in the 
milk of nursing women, fed on this diet, there is a great deficiency 
of phosphate of lime, and consequently the children born in the 
great cities are insufficiently nourished. He recommends, there- 
fore, the administration of phosphate of lime, and in nursing 
women he has given it with benefit to the amount of 3iii per diem. 
[M. Mourie's conclusions appear to be based on an insufficient 
number of observations, but they accord with the researches of 
Beneke, (Zur Phys. und Path, des Phosphorsauren Kalks, Oott., 
1850), who has also rendered extremely probable the relation of 
phosphate of lime to the formation of cells.] 

Pityriasis Capitis. — Dr. May, (Lancet, Sept.) recommends a 
lotion of biborate of soda (3ss.), camphor (3ij.), and water (3xxxij.). 
Twice a week the scalp is gently wiped with a soft flannel satura- 
ted with the solution. M. Duplex (Lancet, Oct.) advises the 
nitrate of mercury ointment, mixed with a little olive oil, to make 
it more manageable. Mr. O^Connor (Lancet, Oct.), who has tried 
the biborate of soda without effisct, recommends washing the head 
in cold water, and the administration, by the mouth, of the ses- 
quicarbonate of soda in some bitter infusion. Mr. Wingar (Lan* 
cet, Oct.) speaks highly of the following lotion : — fresh sulphurct 
of potassium (3i), water (Siij); to be used daily. 

Phthisis.— lA. Piorry (Bull. 06n. ne Ther., 1854, ii. p. 86) has 
employed, in 81 cases of phthisis, inhalations of iodine. About 
thirty grains of iodine are placed in a large jar with a wide open- 
ing, and the patient places the mouth over the opening, and inhales 
deeply one or two hundred times in the twenty-four hours, or even 
more often than this. At other times a larger quantity of iodine 
is exposed in the room, so as to impregnate the atmosphere. M. 
Piorry declares that not only are the cough, expectoration, &c., 
improved, but that the signs on percussion (of which method M. 
Piorry is, as is well known, an araent votary) also improve. The 
editor of the ^'BulL de Th^r." expresses doubts of the validity of 
these conclusions. 

Pneumonia. — In old decrepit persons, in tuberculous subjects, 
in those who are suffering at the time fiom diarrhoea, Dr. Fielding 
(Schmidt^s Jahrb., 1853-4, ix.) recommends acetate of lead (three 
to six grains) with digitalis and opium. Heusinger (Deutsche 
Klinik, 1858, xxiv.) has employed digitalis at the yery commence- 
ment, or after one or two doses of tartar emetic. In twenty-ibiir 
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to thirty hoars the physiological effects of the digitalis appear — viz: 
weakness, purging, vomiting cold moist skin, slowness and inter* 
mission of the pnlse, &c. When thess symptoms appear, the 
pneumonic process is arrested, and in a few hours resolution com- 
mences. The digitalis is ffiven as infusion, in moderate doses, 
every hour or every two hours. M. Aran (L'Union M^dicale, 
September, et Bull, de Th^rap.) has employed verairtne in inflam- 
matoiT affections, in typhoid fever, in acute rheumatism, and es- 
pecially in pneumonia. M. Aran had employed veratrine in 
rheumatiem after the manner of Fiedagnel and Trousseau (vide de 
Th6rap. Record, July, 1853, n. 282), and being struck by the 
enormous decrease in the rapiaity of the pulse (from July 112 to 
64), determined to employ the medicine in pheumonia. Six cases 
are related. One died ; the rest were rapidly cnred. After 5, 10, 
or 15 milligrammes (one-foorteenth, one seventh, and two-sevenths 
of a grain) of veratrine given in divided doses, the general symp- 
toms began to abate. The effect on the pulse was extremely 
marked ; it fell in an extraordinary way. Tne number of respira- 
tions diminished ; the action on the nervous system was marked 
by extreme debility, prostration, pallor of the face, &c. M. Aran, 
h<>wever, does not pronounce exclusively in favor of this treatment 
but would employ it in obstinate cases. He gives five milligram- 
noes (one-quarter of a grain) every four or six hours the first day, 
and in gradually lessening quantity the three succeeding days. 

Priapism. — Dr. Debont (Gaz. dea Hdp., 1858, p. 61) calls at- 
tention to the efficacy of the tincture of hops, in priapism. The 
effect seems heightened bv combining sugar with it. 

Ptyalism. — Cr. Erpenbeck (Schmidt's Jahrb., 1858, p. ix.) re- 
lates a case of severe mercurial salivation arrested by the internal 
use of belladonna. The salivation returned when the remedy was 
discontinued, and was again checked by it. 

Sciatica. — Mr. Hancock believes that most cases of sciatica are 
caused by pressure on the nerve within the pelvis, either by accu- 
mulation in csBcum and colon, or by tumors. He recommends 
croton oil internally to remove ftecal accumulations, in doses of 
half a drop combined with blue pill. Quinine is to be given after 
the croton oil has fully operated. 

Spermatcrrha. — ^Dr. Laroche (Bull. G6n. de Th6r., 1854, H. p. 
76) records a case of spermatorrhoea treated with success by digi- 
talis, as recommended by Oorvisart. The dose is one or two grains 
of the powder of the plant, gradually elevated to eight grains. 

Spleen. Tumor of. — In a case of splenic tumor, Dr. Gurtrac 
(L'Un. M6d., 1853, No. 69) has employed the sulphate of manga- 
nese with good effect, in doecb of one to one and a half grains 
twice a day, in the form of pill. 

Strabismus. — Du Bois Beymond (Muller's Archiv. and Bull. 
G6n. de Th6r. 1854, XL p. 95) recommends the stereoscope for the 
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care of equinting. The principle is the eame aa in tho case oS the 
prismatic spectacles, advised by Mr. Spencer Wells. 

Syphilis. — Dr. Heyfelder (Medical Times and Gazette, Oct.) 
has employed the bichromate of potash in secondary syphilis, with 
good effect. The dose is two-thirds of a grain daily for a few days 
and then the quantity is gradually increased to three and foar 
grains, until altogether about 130 grains have been taken. 

Tape^worm. — Dt, Mackinnon (Indian Annals of Med. Science, 
No. 1,,^ p, 284) recommends a remedy called in Northern India 
the '^Kameyla," and used as a vermifuge for dogs. He has given 
it in 16 cases, and finds it more useful than turpentine or kousso. 
The dose is two or three drachms, which purges rather copiously. 
The ^^Eameyla" is a powder attached to the fruit-capsule of an 
Euphorbiaceous plant, the ''liothera Tinctoria;" it is brushed off 
and collected when tiie fruit is dry; its price is moderate. 

Uloera, — In callous ulcers, Mr. Ilainworth has successfully 
adopted the plan of paring away the ring of hard condensed cuti- 
cle which surrounds the old ulcer. The operation is painless, for 
the cuticle is sliced off without the cutis being wounded. 

Vomiting, — MM. Glertan and Galante (Bull. Gin. de Th^r., ii. 

Ef 91) have employed, in cases of obstinate chronic vomiting which 
ad resisted ail other treatment, capsules containing sulphuric 
ether. In a case of apparently hysterical vomiting, which is rela- 
ted as evidence, ether taken in the ordinary way did no good, but 
the disengagement of the ether in the stomach was at once suc- 
cessful. — jfedioO'Chirurgival Review* 



